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When I commenced, a year ago, the experimental 
work intended to be my contribution to our symposium 
on “Tuberculosis of the Soft Parts,” selected for dis- 
cussion before this section, it was my hope that I should 
be able to add something of practical and personal im- 
portance to the subject in its relation to human lung 
surgery. Unfortunately, I am obliged to report that | 
have been unable to induce any patient to submit to 
the operation of pneumonectomy or pneumonotomy for 
tuberculous cavities in the lung. Individuals in the 
early stages, at the time when operation would be most 
helpful, have naturally declined it, considering it un- 
necessarily serious; while those seen by me in the later 
stages have been too far advanced for me to conscient- 
iously recommend operative procedures. 

For many years it has been my expectation and hope 
that we should be able to treat and eradicate local tuber 
culosis of the lungs as we eradicate local tuberculosis 
in the joints and in other tissues. The anatomic and 
surgical difficulties to be encountered in invasion of the 
chest are, however, far greater than in any other region, 
even the brain and abdomen, which must account for 
the slow advance that has been made in lung surgery 
A few brilliant results have been reported, but I regret 
to say that the majority of operative procedures have 
not prolonged life, while in many instances existence 

n shortened. 
OBSTACLES TO OPERATION. 

The difficulties in entering the thoracic cavity are 
due to the fact that respiration is a vital function, whic! 
is both important and immediate and which can no! 
be interfered with even for two minutes without serious 
menace to or even loss of life, while in both abdomina! 
and in cranial surgery the interference is with functions 
by no means so immediately concerned with existence. 
The moment that external air pressure of fifteen pound- 
to the square inch is admitted outside a healthy lung 
the symptoms of dyspnea in the majority of cases be- 
come so profound and alarming that operative pro- 
cedures must be suspended, and the entire efforts of the 
surgeon directed to the immediate continuance of 


respiration. The expansile function of the lungs, the 
movement of the mediastinal partition of the thoracic 
walls and of the diaphragm are all concerned, and 
while the condition is temporarily improved by closure 
of the wound, yet the air hunger is still great, and unless 
the Fell O’ Dwyer, or other form of artificial or respira- 
tory apparatus is at hand, life may be lost. In a few 
cases, which can not be explained, these symptoms do 
not occur either in the human being or in dogs, but 
they are so rare that the surgeon can not expect to meet 
them in a given case. Of course, in disease, conditions 
are different and the admission of air is a less serious 
matter, the previously compressed lung, or one that is 
bound to the chest wall, being much less liable to col- 
lapse. The anchoring of the lung to the chest wall, 
either artificially or by disease, not only prevents col- 
lapse when air is admitted, but also retains the mediast- 
inal partition in position, and prevents interference 
with the movements of the opposite lung. 

The experiments below enumerated were undertaken 
in an attempt to discover the possibility of the success- 
ful drainage of tubercular cavities in the lung, but it 
was found that in artificially induced tuberculosis the 
tendency was to promote general infiltration, and the 
time required to produce cavities was so long that the ex- 
periments were impracticable. I was therefore obliged to: 
content myself with an investigation of the suscepti- 
bility of the animal to pneumonectomy and pneumono- 
tomy, together with improvement in the technic of pro- 
moting adhesions of the pleural surfaces before making 
the incision. 

It is not my purpose to touch at all on the question 
of gangrene of the lung, or abscess, or bronchiectasis, 
or any of the conditions other than tubercular cavities,. 
since time does not permit. 

In my experience, even cavities that form in the 
middle and lower lobes posteriorly are usually the re- 
sult of previous pneumococcic infection. the abscess and 
the tubercular infection being later results. These are 
the cases that are almost uniformly successful under 
pneumonotomy. They should be classified by them- 
selves, since, although sometimes tubercular, they differ 
decidedly in their prognosis from tubercular cavities 
in the apex. Many cases of abscess and gangrene fol- 
lowing pneumonia in the lower lobe are mistaken for 
tuberculosis. 

THE VARIOUS OPERATIONS PERFORMED. 

The operations practiced for the relief of tubercular 
cavities of the lungs are: 

1. Compression of the lung by the injection of nitro- 
gen or other sterile gas into the pleural cavity. 

2. Removal of ribs to permit collapse of chest wal? 
and consequent compression of lung. 
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3. Counter-irritation by cautery. 

4. Aspiration and the injection of medicated solu- 
tions, 

5. Incision and drainage of the cavity—pnceumono- 
tomy. 

Excision of the diseased area—pneumonectomy. 

NITROGEN INJECTIONS. 

Compression of the lung by the injection of mitrogen 
or other gas into the pleural cavity for the purpose of 
collapsing the lung and thereby giving rest to the organ 
until healing of the cavity has occurred was advocated 
by Murphy before the Association in 1898, but statisties 
are vet too few to form a rational basis for decision as 
to its merits. Compression of the lung favors fibrosis, 
cicatrization and occlusion of lymph channels and blood 
vessels. Lemke' has published a number of articles 
which show excellent results, and he will present further 
arguments in a paper to be read in the Section on 
Practice of Medicine at this meeting. His conclusions 
are that the method is helpful in arresting pulmonary 
hemorrhage and in hastening cavity cicatrization. His 
average injection is 120 cu. in. every three or four weeks. 

COMPRESSION BY REMOVAL OF RIBS. 

Allis* Porritt, Ferguson, Berliner, Spengler and 
others have recommended the compression of the lung 
and the reduction of lung space by the removal of a 
portion of the ribs, either in front or behind, or both. 
‘The latter adds local treatment by iodoform to the pro- 
cedure. Bloch immobilized the chest for pulmonary 
iuberculosis by a plaster jacket on the diseased side. 
with great relief to the cough and improvement of 
svimptomes. 

COUNTER-IRRITATION, 

Vidal has tried the effect of thoroug! counter-irrita 
tion, treating forty-four cases by the actual cautery 
applied to the chest wall over the diseased area. He re- 
ports thirty-seven good results and believes that the 
procedure in the early stages is curative, and in the later 
stages beneficial. He attributes the results to compen- 
satory congestion and to the increased nutrition of the 
organ called forth reflexlv. Cough and expectoration 
are lessened and general condition improved. 
INJECTION OF MEDICATION. 

Aspiration and the injection of medicated solutions 
advocated by Baglivi in the 16th century, and prae- 
ticed by Hastings and Storcks in the 18th, and also by 
Mosler, was revived by Pepper*® and others about 1873-4. 
These injections were used as many as forty times in 
some cases. They were not unattended by danger, and 
the results have not been favorable. The substances em- 
ployed have been iodin 10 per cent., carbolic acid, 
iodid of potassium, bichlorid of mercury, iodoform. 
nitrate of silver, etc. Tracheal injections and vapors of 
creosote, menthol, ete., have also been employed. 

INCISION AND DRAINAGE. 

Pneumonotomy has for several centuries been recog- 
nized as among the legitimate operations for attacking 
cavities in the lungs. notice having first been attracted 
to its value by the occasional occurrences in duelling, 
when lung cavities were ges by thrusts of swords, 
with recovery following. The operation was done with. 
definite surgical purpose as far back as 1643 by Baglivi, 
and has been revived at periods since that time, as the 
tables appended to this report show. Valuable work 
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has been done in this country by Park, Wills, Murphy 
and others. The percentage of cures does not show any 
marked increase over those treated along hygienic and 
dietetic lines. There is no question but that certain 
cases are markedly benefited temporarily, especially 
where the infection is mixed. and where both tubercular 
and streptococcie infections were present in cavities 
draining imperfectly through the bronchi. The re- 
tained secretions rapidly infect the individual and pro- 
duce those symptoms familiarly known as hectic. : 
greatest advantage of the operation would be secured 
by early drainage, but, as stated at the beginning of 
my article, these are the cases which decline the opera- 
tion, and in whom also the surgeon is loath to urge its 
performance. In the later stages there is, of course, 
far less benefit to be expected, as it is hardly probable 
that the focus is single, or that the entire diseased area 
can be reached. In these cases. however, marked benefit 
does occur from the lessening of the cough and the 
lowering of the temperature, and the increased comfort 
and strength given to the patient. 

The important preliminary step is the accurate locat- 
ing of the cavity by auscultation, percussion and the use 
of the x-ray. This latter, while of value, is not positive, 
and benefit to diagnosis is relative. It is not a certain 
guide; nevertheless, it is of advantage, as it sometimes 
gives a shadow at the site of the focus. 


TECHNIC OF PNEUMONOTOMY. 


Chloroform is the best anesthetic and need be given 
but in small amount; in fact, after the external tissues 
are divided. but little pain will be experienced. Some 
— who bear pain well will get on admirably with 
ocal anesthesia. An incision should be made from the 
sternum outward in the line of the second interspace, 
or over the accurately located diseased focus. As a rule, 
it is better to excise a couple of inches of one or two ribs, 
which should be done cautiously and subperiosteally, so 
that the pleura is uninjured. Some -operators go di- 
rectly through the interosseous space and omit the 
rib resection. but unless the surgeon is certain that ad- 
hesions exist, it is best to have good room for manipu- 
lation. After resection, it is sometimes possible to ob- 
serve through this intervening membrane the movements 
of the lung, and to determine the very important ques- 
tion of adhesions; upon these adhesions will depend 
largely the success of the operation. If the cavity can 
be reached without the admission of air into the pleura, 
and without the risk of infecting the pleura with the 
tubercular discharge, two very positive advantages have 
been secured and the operation becomes a simple one, 

ractically little more than the opening of an abscess. 
Tf the pleura is thin, transparent and lustrous, the 
lung is not adherent; if dense and gray, the layers are 
probably in contact. An aspirating needle can now be 
introduced ; if the point of the needle moves but slightly, 
adhesions are present. Murphy has advised che injec- 
tion of sterile air or nitrogen into the pleural cavity; 
if there are no adhesions. each inspiration will suck in 
more air, and the lung will collapse, while if adhesions 
exist, the respiratory conditions will not change. 
Shapesko uses an exploratory needle connected with a 
manometer ; if the needle enters an open space, the reg- 
ister is lowered ; if there are cavities, it remains station- 
ary. If adhesions are not present, it is alwavs well to 
delay the operation and endeavor to secure the apposi- 
tion of the two pleural layers. This I have beer able 
to accomplish in twenty-four hours by carrying catgut 
sutures with a handled perineal needle, long and with a 
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sharp curve, through the interosseous space, and throug! 
the superficial portion of the lung: for an inch and a 
half or more. Four sutures are thus placed in a para!- 
lelegram. say one and a half inches wide by two inche- 
long. ‘They are then tied just sufficiently firmly to 
bring the two layers of the pleura in apposition, but 
not te strangulate the tissues. In my experience twenty- 
four to forty-eight hours are long enough to secure 
adhesions. Chlorid of zine applied by tampon or by 
paste is sometimes employed to produce adhesions, but 
is slow in action. Agar-agar has also been injected into 
the pleural cavity to fix the lung and produce a new 
cell formation like connective tissue. 

I have never had an accident by the suturing method 
except once in experimental work, when the needle 
evidently passed through a good-sized pulmonary vein 
and then through a bronchiole. The dog collapsed, 
showed bloody expectoration and died immediately. The 
postmortem showed that the bronchioles were filled with 
blood and the heart with air. This accident adds an. 
other to the dangers already reported. 

Fortunately, in tubercular cases the lung is usually 
adherent. If the lung is not adherent, there is danger 
of pneumothorax and empyema, both of which condi- 
tions are exceedingly grave. The wound being 
left open. the operation may be completed on 
the second or third day under cocain by an incision 
along the center of the parallelogram. An aspirating 
needle may be introduced to find the cavity, the in- 
cision being then made along the canula as a guide, 
either with knife or cautery, according to the choice of 
the surgeon. If the cavity is deep, of course the latter 
is less likely to produce hemorrhage from intervening 
vessels, especially if the lung tissues are soft. 

Palpation of the lung substance may discover the 
site of the abscess, if the aspirator has not been success- 
ful, and the finger or a pair of blunt forceps may be 
used to reach the cavity. Great care must be exercised 
not to break up pleural adhesions. Once the pus is 
reached the canal can be dilated by a pair of strong 
forceps or the finger, and the cavity thoroughly mopped. 
not irrigated. As there is usually sufficient irritation 
arising from the operation, it is not well to apply any 
caustie or any other application to the wall of the ab- 
scess. Should a hemorrhage be started, the part should 
he closely packed with sterile aristolated gauze, which 
may remain in place for forty-eight hours. If hemor- 
rhage is not severe a rubber or gauze drain may be a! 
once inserted. Irrigations are inadvisable, as materia) 
may be carried into the other bronchi, increasing the 
danger of bronchopneumonia. Where a considerabl« 
depth of lung tissue has been perforated in order to 
reach the abscess, it is well to mop the fresh area with 
chlorid of zine solution, five grains to the ounce, in 
order to prevent fresh infection of lymph spaces from 
the pus. There will be a slight rise in temperature for 
a few days after the operation and cough will be in- 
creased. 

To prevent atelectasis or collapse of the lung, sterile 
water or air may be slowly injected in advance into the 
leural cavity. If collapse occurs the opening may be 
ily closed by tamponing with gauze or the finger. 
and intrapulmonary pressure increased by an artificial! 
respiration apparatus. The lung also may be grasped, 
brought into the wound and fixed with sutures. 

The leakage of air into the pleural cavity from 4 
bronehus that has been opened by ulceration is not as 
seriews in the production of pneumothorax as is the case 
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in a fresh wound of the bronchus. This is well illus- 
trated by a series of experiments that I have re 4 
where, after an incision of the bronchus, the efforts at 
respiration after the closure of the wound tended con- 
stantly to increase the quantity of air outside the lung, 
its re-entrance into the air passages being prevented by 
valve action due to the tubular shape of the bronchus. 
In a wound of the bronchus, moreover, increased intra- 
pulmonary pressure by a Fell O’Dwyer or other re- 
spiratory apparatus would tend to increase the pneu- 
mothorax. 

Wills*® has operated on two cases of lower lobe ab- 
scess. The first man had had pleurisy, and presented 
signs of a cavity in the left lower lobe posteriorly below 
the scapula. Also showed signs of consolidation at 
apex, ch morning vomited a pint of pus; had night 
sweats, tubercle bacilli and elastic fibers were found 
microscopically. The sixth rib was excised in the an- 
terior, axillary line, where there was redness and signs 
of pointing. On opening the pleural cavity the patient 
collapsed, and the operation was obli to be sus- 
pended. A drainage tube was placed in the pleural 
cavity. On the ninth day the abscess burst, and fetid 
gangrenous pus poured from the wound and through 
an opening in the bronchus. The wound was drained 
and the man sent into a healthy mountainous region. 
In five months cough and expectoration ceased ; twenty 
months afterward no sign of abscess, was working hard, 
and gained seventy-five pounds ; has since continued well 
and strong. This was one of the class of cases which I 
have already enumerated as being more hopeful than 
cavities of the apex. 

Wills’ second case had had pleurisy twice. Cavity 
in right lung posteriorly. Tubercle bacilli found in 
sputum. Two inches of the eighth and ninth ribs were 
excised posteriorly. There was partial adhesion of two 
layers of the pleura, but no pus in the pleural cavity. 
Wills* speaks very favorably of his result in the first 
case, and advises the operation, especially when septic 
symptoms are due to imperfect drainage through the 
bronchi. He believes that it is good. conservative 
surgery, saving life and giving comfort. Porritt ad- 
vises that the cavity of the apex be reached from behind, 
not in front, incision being made above the scapula and 
portions of the second and third ribs resected. In 50 
tuberculous autopsies at the Philadelphia hospital, the 
adhesions were found both in front and behind the apex 
in 33 cases; in front, 10; behind, 7. Tuffier, who has 
had experience with pneumonotomy, considers the dan- 
gers great when there are no adhesions, and has been 
compelled by pneumothorax to abandon his operations in 
8 cases; 2 died immediately; in 2 the focus was not 
reached; one recovered from the operation, and was 
again subjected to operation two months later; in only 
one case was the focus reached at the time of operation. 
Sonnenburg from his experience also emphasizes the 
dangers both from pneumothorax and from hemorrhage. 


EXCISION OR PNEUMONECTOMY. 


Excision of a portion or the whole of the lung has 
been successfully tried, both experimentally and in the 
human subject. Tuffier reports a successful case of re- 
moval of a consolidated apex, with the patient living 
four years later in good health. Doyen and Lowson also 
report successful cases. Ferguson operated on one pa- 


4. Trans. Amer. Surg. Assoc., 1891, ix, p. 345; also, Amer. Jeur. 
Med. Sciences, December, 1891. 
5. Tue Journal. A. M. A., Jan. 5, 1901, p. 19. 
6. Tue Journnat A. M. A., Jan. 5, 1901. 


tient three times: first, opened abscess; second, excised 
ribs ; third, pneumonectomy; final result, apparent cure. 
Ruggi also had 2 cases, both died. Hofmok! records 5 
cases of pneumonectomy, the apex removed in two cases ; 
both died quickly. Bloch’ excised at one operation both 
tubercular apices. The patient died on the table and 
Bloch, being censured by the coroner, committed suicide. 

The chief dangers are pneumothorax, hemorrhage and 
the tearing of other thoracic organs. If there are no 
adhesions, the lung must be quickly grasped, drawn 
into the opening and sutured around the margin. 

My own experiments, detailed in this paper and in 
other places,* as well as those of many others, show that 
considerable portions or even the entire lung may be 
excised. ligated, cut or cauterized off, and the <r 
returned to the cavity without serious injury to the ani- 
mal, but unless the operations are done with tho 
antiseptic precautions, gangrene or empyema are likely 
to result. A dog is so likely to die under anesthesia, 
and pneumothorax is so serious a condition with his 
defective mediastinum, that the best technic seems to 
be a rapid incision after resection of the ribs, then 
grasp and drag the lung into the opening, stitch the 
pleura and lung with catgut, ligate firmly, put in a cat- 
gut drain, suture the skin, cover with sterile gauze and 
apply plaster of paris girdle. By this method the stump 
in the lung will heal in the wound without pleurisy, 
and the remainder of the lung will remain active, as the 
pneumothorax is relieved. 

Rabbits have survived completely after excision of an 
entire lung; human beings doubtless would not. Wills® 
did ten pneumonectomies on rabbits, most of them suf- 
fering but little from the operation. Zaharowitch also 
had fair results, as did Patek and Sailer. Biondi per- 
formed pneumonectomies on sixty-three animals, all of 
which recovered after excision, and Ricketts has had 
excellent results in his many experiments covering the 
whole field of lung surgery. 


STATISTICS OF PNEUMONECTOMY. 


Salomoni reports 2 favorable cases; one lived four 
years, dying of tubercular peritonitis ; another two years, 
death from tubercular meningitis. He records 38 pneu- 
monotomies for tuberculosis; 28 cured. 8 dcathe, 2 
doubtful. De Cérenville 4 cases of pneumonotomy; 3 
deaths. Poirier and Jonnesco in the Paris Congress of 
Tuberculosis, 1891, reported 29 cases of incision and 
drainage of tubercular apices; 4 cured, 15 improved, 
9 deaths, 1 unknown. Sonnenburg 4 operations, 1 cure, 
3 deaths. Hofmokl 5 pneumonectomies. Kronlein 2 
oer. Groux of Brussels is reported by 

uchout to have had 13 pneumonotomies many years 
ago. Heydweiller collected 42 cases; 23 deaths, 15 im- 
proved, 4 relative cures, 45 per cent. recoveries. Ricketts’ 
collection shows after operation in tubercular cases 60 
per cent. recoveries, indicating that surgery of the lung 
is beneficial. Trzebicky’s collection of 24 operations on 
tubercular cavities gives 5 complete cures (1 living 
three years after operation), 5 not healed, 9 deaths, 5 
results not known. Tuffier, 8 cases pneumonotomy; 2 
died immediately, 1 in a few hours, in 2 the focus was 
not reached, 1 recovered, focus opened four mont))s later. 
and in one only was the focus reached at the time of 
operation. He collected 26 pneumonotomics for tuber- 
cular cavities; 13 recoveries, 13 deaths; 50 per cent. 
7. Walton: Boston Med. and Surg. Jour., 1883. evili, “1. 
8. Willard > Univ. Med. Mag., 1 p. 383; Trans. I’hi!. Coll. 
Phys., xiii, p. 133 


9. Tus Jounsat A. M. A., 1893, A 26, p. 206; a! 
ern Cal. Pract., Los Angeles, 1892, vil, 
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recoveries. Pneumonectomy, 1 death, puncture 1 case, 
1 recovery. Thoracop 9 
Incision of additional abscesses, 5 operations; 4 recov- 
eries, 1 death. Total, 36 cases; 20 recoveries, 16 deaths. 
Tuffier in his address at the Moscow congress records 
306 pneumonotomies for all forms of lung abscess, 
chiefly gangrene; 217 cured, 88 died, 71 per cent. re- 
coveries.'"° Murphy’s™ statistics show 47 cases of tuber- 
culosis operated on; 34 incision and drainage, 2 pneu- 
monectomies, thoracoplasty 5, opening of superficial 
abscess 4, puncture and drainage 2; recoveries 26, re- 
coveries with fistula 2, deaths 19. 
OPINIONS OF WRITERS. 

The following condensed opinions of various authors 
and operators have been collected :’* 

JACOBSON.—Pneumonotomy and pneumonectomy for 
tubercular cavities have been attended with results so 
unsatisfactory that they can not be recommended unless 
possibly under very exceptional circumstances. 

Kogen1e.—To such an operation the surgeon 
(rey a absolutely all his knowledge of pathology. 

t. 

EYES.—In tuberculosis the wide distribution of the 
lesions and general conditions forbid any operative in- 
terference. 

GopLer.—Tubercular cavities should not be opened 
except in cases where the cough is harassing and the 
cavities single. 

Bovucnout.—Surgical treatment is contraindicated 
in tubercle. 

Bronp1.—Occasional cases of phthisis may be saved 
from death by operation. 

WarrEN-GovuLp.—Pneumonotomy for tubercular cav- 
ities has not yielded favorable results, as the cavities 
are usually multiple. When the tuberculosis is ad- 
vanced sufficiently to justify operation it is rarely lim- 
ited to the apex only. In the early stage, which is the 
only time ole total removal is possible, diagnosis is 
uncertain, and we can not expect, therefore, that the 
operation will be found applicable in many cases. 

PowELL.—Pneumonotomy offers but little hope, as 
the cavity is not often single. 

DanprivGe.—The fact that the removal of the local 
tubercular lesion does not necessarily relieve the sys- 
tem makes the operation uncertain in its benefits. 

Yro.—Temporary benefit is about all that can be 


OSLER.—Tubercular cavities should not be opened 
by the surgeon until an antiseptic is discovered which 
will destroy tubercle bacilli. Although the operation is 
possible, it should be employed only in exceptional 
cases. 

Tavurert.—Operation is inadvisable on account of the 
liability to hemorrhage, the dangers of pneumothorax 
and its uselessness. 

BERLINER.—Pneumonectomy is to be condemned. 

Kocuer.—Surgery in apical pulmonary tuberculosis 
is questionable because of the presence of tuberculosis» 
in other parts of the lung. 

QuINCKE.—Pneumonotomy is a dangerous oneration. 

Recius.—Pneumonectomy for tuberculosis is to be 
condemned. If the disease is extensive the patient is 
too far gone, and if the disease is circumscribed med- 
ical measures are as good and much safer. Statistics are 

10. Tuffier: Tue Journnat A. M. A., 1898, xxx, 

11. Tue Journnat A. M. A., vol. xxxi, pp. 151 and. 


169. 

346 ; also Sylia- 
published in 1898, 11, and Reprint, 54. 
12° From the original articles by Dr. Eugene Lindaver. 
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not wholly reliable, as recoveries are more likely to |. 
published than deaths. 

Rueet.—Tuberculosis of the lungs is beyond the «\r- 
geon’s interference. 

Quenu.—Pulmonary surgery in 
usually unsuccessful, 

De Cerenvitte.—Operation dangerous. Five deat! 
in six cases, 

Haun.—Operation is unsatisfactory. 

Porrtrr.—The treatment of tubercular lesions of the 
lung by drainage is an attempt to attain that which 
with few exceptions has thus far proved to be the un- 
attainable. 

VERNEUIL.—Operation is justified only in a few cases. 
where there is a single focus and the condition good. 
The abscess wal] should be cauterized. 

Hvueues Bennerr.—Operative interference in phthi-. 
ical cavities has been a uniform failure. 

A.bert.—Results prove that pneumonotomy should 
not be done in tuberculosis and that pneumonectomy i- 
never advisable in that disease. 

Herrter.—Tubercular cases of any description ar 
not operable by pneumonotomy or pneumonectomy. 

HeypwetLier.—Pneumonotomy is useless, since the 
disease is not cured by operation and the patient subse- 
quently dies. Conclusions based upon forty-two cases, 
with twenty-three deaths, fifteen improvements an¢l four 
relative cures. 

Ricketrs.—<After operation in tubercular cases 60 
per cent. recover. In 306 cases of pneumonotomy for 
various causes. tubercular and non-tubereular, 71) per 
cent. recovered, showing that surgery is beneficial. 

Buii.—lIn rare cases of tuberculosis, where a large 
cavity is the predominating condition, the cavity may 
be laid open with a view to improvement of the patient 
and as a palliative. 

Kocn.—Pneumonotomy would be helpful in strictly 
localized tuberculosis of the lung, a condition which i- 
of rare occurrence. 

Krecke.—Operation is indicated when the cavity |s 
single and there are symptoms of septic absorption. 

Leser.—The excavation, especially if it is large. 
should be opened through the chest wall to permit pur- 
ulent contents to escape. This operation should espe- 
cially precede the use of Koch’s tuberculin, since after 
tuberculin is used the discharge is too great to be re- 
moved by expectoration. 

Witis.—Emphatically favors pneumonotomy in tlic 
early stages as good conservative surgery. saving |ifc 
and giving comfort. 

GARRE.—Pneumonotomy is advisable in rare cases. 

KumMMEL.—Operative interference js indicated when 
the cavity can be definitely located and stagnating con- 
ditions produce grave symptoms. 

RicHEROLLE.—Pneumonotomy in very large tuber. 
cular cavities is allowable, but not if they are numerous. 

Rocne.r.—Operation is justifiable if the symptom 
are severe, or hemorrhage frequent, or the cavity i> 
superficial. When the process is active and the tempera- 
ture high. no operation. 

Biocu.—Operation favorable in hemorrhage of the 
ung. 

Sarrert.—Little encouragement for operation, yet i- 
sometimes advisable, especially if the disease is circum 
scribed and the symptoms not severe. 

PorrtER JonNEsCcO.—Have collected many case~. 
Favor operation. especially in the cases where the ab- 
scess forms in the lower lobe. 
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Fow.er."*—Difficult to outline the exact cavity and 
to know when there are adhesions. The question of 
adhesion is a very important one as regards pneumo- 
thorax. If the disease is quiescent, operation not ad- 
visable; if the disease is advanced, it is useless, 

Da Costa.—Operation is unjustifiable if the cavities 
are multiple and not circumscribed, or if the disease is 
progressing. Advise against pneumonectomy. ‘ 

Son NENBURG.—Has abandoned the operation as use- 
less, although one of his patients lived five years. Only 
those cases operable, where the disease is circumscribed, 
the cavity favorably located, the patient fairly strong 
and without hectic fever. The opening should be free. 

Neve.—Successful case of drainage and application 
of creosote locally. . 

MANCLAISE.—Operation limited to circumscribed tu- 
bereulosis, without surrounding infiltration. 

SALOMONI.—Operation is of value in single cavities, 
but in spite of a few fortunate results is not to be 
commended except occasionally. 

Turrier.—Favorable to the operation. and yet he ae- 
knowledges that in only one case was he able to reach 
the focus at the time of the operation. Injections have 
proven themselves valueless. Pneumonotomv relieves 
svmptoms if free drainage is secured. 

TurBAN.—Operation advisable if one lung is healthy, 
even if the other is seriously diseased. 

Mvreuy.—lIn advanced disease pneumonectomy is 
inadvisable, and in the early stage patients will not con- 
sent. Pneumonotomy gives a chance for free drainage 
and lessens the septic symptoms. 

Woop.—lIncision and drainage of a tubercular cavity 
is indicated when there is limited tubercular involve- 
ment and when the patient is suffering from the septic 
effects. These symptoms are ameliorated by pneu- 
monotomy, and while a case is occasionally cured the 
majority die. Pneumonectomy is unjustifiable. 

Fereuson.— Drainage and injection of iodoform give 
good results. 

Ewatp.— Operation is advisable. 

Castni.—A circumscribed tubercular process may be 
attacked by surgical interference and the cavity treated 
with as much reason as one in a tubercular bone. A 
single cavity, even though ii is deep, should be drained 
to prevent general infection. 

FaBricaNnt.—Pneumonotomy is advisable when the 
symptoms of infection from the cavity overshadow all. 
others. 


CONCLUSIONS As TO ILUMAN SURGERY. 


1. With improvement in technic pneumonotomy will 
become a practicable operation, even in cavities at the 
apex. The operation would be especially helpful in the 
early period of cavity formation, but it is exceedingly 
difficult at this stage to obtain the consent of the patient, 
since hygienic and dietetic methods of treatment often 
result in cure. 

2. In advanced cases, both tubercular and strep- 
tococcic infection are often present; the cavities are 
usually multiple and the operation can not cure. It 
may be employed, however, as a palliative to cough, 
hemoptysis and sepsis. 

3. In abscess of the lower lobes, following pneu- 
monia or pleurisy, whether tubercular or not, incision 
and drainage is to be recommended in any stage. 

4. Pneumonectomy in our present stage of surgical 
and diagnostic skill is not advisable in tuberculosis. 
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5. With improved technic tubercular foci wi!! in the 
future be eradicated, as we now eradicate tuber u/osis in 
joints and other tissues. An efficient and certain method 
of producing strong adhesions between the two layers 
of the pleura at the site of the disease is the most im- 


portant step in this technic. 

6. The careful and methodical application of auseul- 
tation, percussion and the x-ray for the accurate locating 
of the diseased focus, is also an important factor in se- 
curing a safe operation. 

7. Pneumothorax is so serious a menace to life that 
in all operations on the lung, an artificial respiration 
apparatus, like the Fell O'Dwyer or Matas instrument, 
should be at hand, together with a full jar of oxygen. 


EXPERIMENTAL TECHNIC AND RESULTs. 


For the primary induction of tuberculosis in the dog, 
injection with a long hypodermic syringe was made into 
the lung in the third interspace on the right side, one 
and one-quarter inches from the midsterna! line, under 
thorough antiseptic precautions, and the results awaited. 

The material used for infection was from 2'. to 344 
c.c, of a growth of tubercle bacilli. ground up in a sterile 
tube with sterilized water until in appearance and den- 
sity the mixture was equal to a twenty-four-hour cul- 
ture of typhoid. This made a white, thin, milky fluid, 
which flowed easily from the hypodermic. 

For the secondary operation the animal was always 
given a full dose of morphia (one-quarter to one and 
one-half grains) an hour before etherization. The area 
operated on was first shaved, scrubbed with soap, then 
with alcohol, ether and bichlorid or turpentine and sur- 
rounded with sterile towels. Instruments and hands 
were thoroughly sterilized and all. preparations made as 
in human operations. 

The ether was administered by cone, as chloroform 
will kill, and a Fell O’Dwyer artificial respiration ap- 
paratus kept on hand. by the use of which life can be 
maintained in many cases where otherwise the animal 
will die. As the introduction of the tube through the 
mouth is too risky to the operator, it is better to open the 
larynx when necessity arises and insert the tube into the 
trachea, the inflation of the lung then being slowly and 
regularly maintained. 

Silkworm suture; catgut drainage, or gauze; sterile 
gauze dressing; plaster of paris bandage. May dress 
with iodoform and collodion or with turpentine. In 
ligating lobe of lung, kangaroo tendon or chromicized 
catgut. Dogs were usually redressed on the second or 
third day, and, if clean, were allowed to go for several 
days. Whenever suppuration was found, dressed every 
two days, the wound being washed with bichlorid. 

In some cases the dogs after injection of tubercle 
began to lose flesh at once, and in a month the loss was 
from two to four pounds; others developed a cough, 
but as the sanitary conditions in confinement and in the 
cellar were unfavorable, progress was, of course, natur- 
ally active. In spite of this several cases did no! <how 
eny tubercular lesion even weeks after the injection. 
Many of the dogs showed foci of tuberculosis through 
the lobes of both lungs, the infiltration in many cases 
being as great in the opposite lobe as in the one inj: ted. 
The mediastinal glands were usually found imp! ated. 
The lung tissue intermediate to the foci was u-vally 
normal. In a few cases the lower lobe was dens'\ in- 
filtrated with tubercular pneumonia. In none «! the 
cases were the other organs affected nor the bones One 
dog only died from tuberculosis (No. 3), living from 
September 2 to November 4. In three or four «ses 
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there was a localized abscess in the lung apparently not 
from the injection, but from the infection through the 
bronchi. 

The dangers of the operation are illustrated by the 
fact that 4 died during the operation from pneumo- 
thorax ; 2 others within thirty-six hours, one from hem- 
orrhage into the bronchi from pleural suture, one from 
sepsis of lung abscess, from cutting off of blood supply 
of lung tissue by preliminary suture of pleura; 2 cases 
of pneumonectomy died of purulent pleurisy. 

he dyspnea from pneumothorax during operation 
was always greatly relieved by grasping the lung and 
holding firmly in place. Incision into the lung of a 
dog, if sutured, will recover almost certainly, and also 
excision of a wedge-shaped piece. Puncture and in- 
cision of the lung recover. An entire lobe can be safely 
removed. A strong dog will probably survive removal 
of entire lung. Excision of diseased lung, of course, will 
not interfere so seriously with respiration as would the 
removal of a healthy lung. The lung should not be 
ligated en masse, but in small portions; the bronchus 
and its vessels should be ligated independently. The 
open end of the bronchus should be sutured. 


DEDUCTIONS FROM EXPERIMENTS. 


The production of adhesions is a most important part 
of the operative procedure. If these can be secured, 
either artificially or if they are present from the dis- 
ease itself, the operation is not more serious than many 
major operations. 

In the human being the 
be much more definitely fixed than in the dog by auscul- 
tation, percussion and the z-ray. therefore, 
becomes one of greater certainty. If slight adhesions 
only are found, immediate stitching of the lung to the 
walls around the margin of the opening, while not 
avoiding pneumothorax, may escape pyothorax. If 
pneumothorax occurs, the most speedy method of relief 
is that of dragging the lung into the opening and fix- 
ing it, thus giving greater action to the opposite lung. 
Excision of the diseased area would be the best opera- 
tion, provided the entire tuberculous portion could be 
definitely removed, a condition which at present does 
not seem sible. In dogs even a collapsed lung be- 
comes functionally active in a few days after excision 
of a portion. 

1.—Dog, 15 pounds. Injection 3 ¢.c. emulsion 
tubercle bacilli, right upper lobe, Aug. 26, 1901; %,-grain 
morphia given previously. September 2 no ill effects; Septem- 
ber 5 small abscess circumscribed at point of injection; Sep- 
tember 20 loss of 1% pounds. Still losing flesh. 

Operation.—Thirty-ninth day, one-half grain morphia given 
20 minutes previous to etherization. Incision 2% inches long, 
third interspace. With a long curved needle, silk ligature 
was carried through intercostal space, penetrating lung and 
brought out 114 inches distant. Tied sufficiently firmly to 
bring visceral pleura in contact with parietal, intending to 
place similar one in fourth interspace and cross sutures at 
ends of these two, in shape of parallelogram to produce ad- 
hesions. Immediately after the passing of the first suture, 
however, bloody froth appeared at the mouth, respiration be- 
came difficult and in spite of the injection of 1/60 grain of 
strychnin and forced artificial respiration, the dog died quickly. 

Postmortem.—Small coagulum in right pleural cavity; no 
other blood or fluid in pleura; no pneumothorax. Needle 
had evidently punctured a large pulmonary vein, and the 
bronchi were filled with blood. Air probably entered the veins 
from the perforated bronchi, as the heart was flabby and con- 

* The experiments detailed were conducted at the Pepper Clin- 
ical Laboratory of the Hospital of the University of Pennsylvania, 


with the assistance of Drs. George M. Purves and Eugene Lindauer, 
without whose help they would have been impossible. 
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tained frothy blood, especially in the right auricle. Upper 
lobe entirely consolidated with tubercle; the two lower lobes 
normal, but the infiltrated lobe was yellow. Firm adhesion 
were present from the site of the injection to the apex, one and 
one-half inches wide; all other portions of lung free. Posterior 
mediastinal lymphatic glands enlarged to size of pigeon eggs; 
one anterior mediastinal gland also infiltrated. Abdominal 
organs healthy. One mesenteric gland enlarged. 

EXPERIMENT 2.—August 26. Dog. Weight 29 pounds. (One 
and one-half grains morphia given; 3 ¢.c. emulsion tubercle 
bacilli injected into right upper lobe. Puncture sealed with 
gauze and collodion. September 27 loss of 7% pounds. Octo- 
ber 1, cough and expectoration; latter could not be obtained 
for microscopic examination. 

Operation.—October 3. Morphia, 14-grain, 20 minutes be- 
fore etherization. Fourth rib resected; accidental opening in 
the pleural cavity; adhesions were found slight; parallelogram 
suturing; pneumothorax was marked, but did not give extreme 
dyspnea. Death 36 hours later. 

Postmortem.—Right lung entirely collapsed, 3 drams bloody 
serum in right pleural cavity. No large tubercular area of 
consolidation, but over entire pleura were numerous yellow 
foci, and in the upper lobe of the lung some yellow foci, which 
had not broken down. Anterior and posterior mediastinal 
glands enlarged, size of lima beans. Left lung partially col- 
lapsed, but upon the parietal pleura and the surface of the 
lobes of the left lung were nodules similar to those in the right. 
In the right lung there were no adhesions to the pleura at 
the site of the injections, but there were firm adhesions over 
the area of half an inch at the apex. No other adhesions in 
either right or left. Other organs healthy. 

EXPERIMENT 3.—September 2. Injection 14% inch to right 
of mid-sternal line, 3.5 ¢.c. emulsion tubercle bacilli. No 
cough, but progressive loss of weight, with weakness. Died 
November 4. Had cough and expectoration, but not enough 
to collect for microscopic examination. 

Postmortem.—Markedly emaciated; right pleural cavity 
small amount of bloody serum; apex of right upper lobe con- 
solidated with firm adhesions to ribs 1% inches in diameter; 
beneath these was a cavity in the lung substance an inch in 
diameter connected with the pleural cavity; space contained 
thin turebeular pus. In lobe of right lung, two similar tu- 
bercular consolidations; posterior mediastinal glands enlarged ; 
anterior glands size English walnut; other organs healthy. 

EXPERIMENT 4.—September 9. Weight, 34 pounds. Morphia 
1% grains; injection of 3.5 c¢.c. tubercle bacilli emulsion. As 
there was no loss of weight, October 18 additional 3 c.c. 
injected in the same area. 

Operation.—November 4; 3 inches of rib excised; area 
around point of injection sutured off in a_ parallelogram 
with silk carried through the substance of the lung, and 
sutures tied merely to bring surfaces in apposition. Dressed 
with sterile gauze, plaster of paris outside. Owing to an error, 
pneumonotomy was not done, as it should have been on the 
second day. Dog lost flesh and died November 29. Sinus at 
point of wound; right lung was strongly adherent as low as the 
third rib; the upper lobe condensed, but no positive tubercie 
foci; small abscess at the point of operation; glands not in 
volved. 

EXPERIMENT 5.—October 8. Weight 27 pounds; morphia, 
1\4grains; injection 4 ¢.c, tubercle bacilli emulsion into right 
lung. November 2, dog greatly emaciated, scarcely able to 
stand. 

Operation.—November 5. Lung sutured to wall as before. 
Wound made in pleura and dog died speedily, in spite of arti- 
ficial respiration with Fell O'Dwyer apparatus; strychnin and 
digitalis, 

Postmortem.—No adhesions nor effusion on either side. 
Both lungs evenly infiltrated with yellow tubercular nodvles 
varying in size from a pin to that of a bean, a few of them 
breaking down in the center; no deposits in pleura nor in ab- 
dominal organs. 

EXPERIMENT 6.—November 7, 18% pounds; 1 grain morphia 
given; ether; 2 in. incision over third rib. Visceral and parietal 
Jayers of pleura approximated by silk sutures, plaster of paris 
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with the intention of producing adhesions before making the 
tuberculin injection. Next day 3 ¢.c. tubercle bacilli emulsion | 
injected into the lung. November 29: dog has lost flesh 
rapidly. 

Operation.—Previous incision healed by first intention ex- 
cept at lower angle where sinus persisted and through which 
much air entered; sinus leads into the lung through second 
interspace; acute pneumothorax followed the incision into 
pleura and dog died in five minutes. 

Postmortem.—Right lung collapsed. Strong adhesions along 
lower margin of second to fourth rib, which could not be torn 
with moderate pressure of finger. The longitudinal sutures 
had evidently produced adhesions, but the transverse sutures 
had not, as they had been passed beneath rib from the second 
to third interspaces; lung not infiltrated. 

EXPERIMENT 7.—November 12, 11 pounds, one-half grain mor- 
phia; ether; longitudinal sutures, first and second intercos- 
tal spaces 1% in., united by cross suture at ends around second 
rib; 2 ec. emulsion of tubercle bacilli injected at end of 
operation, 

Operation.—December 28. Incision through old sear, third 
rib resected subperiosteally. When pleura was opened acute 
pneumothorax developed, with great dyspnea; rapid trache- 
otomy performed; Fell O'Dwyer artificial respiration inflation 
practiced, with success in reviving; upper lobe of lung pulled 
into incision and sutured with catgut; projecting portion li- 
gated with silk and cut off; wound closed with drainage; 
tracheal wound closed; sterilized gauze and plaster of paris 
bandage. Next day respiration 40; plaster stained with offen- 
sive discharge; lung slipped from its anchorage; collapse from 
the pneumothorax; drainage tube inserted; pleural cavity 
washed with boric acid solution. 

Postmortem.—January 2. Right pleural cavity infected; 
yellow pus; adhesions at apex, but no consolidation in either 
lung; lung had slipped from anchorage; no evidences of hem- 
orrhage; tracheotomy wound healed first intention. 

EXPERIMENT 8.—December 12. Preliminary suturing of 
lung to chest wall with silk suture; 3 days later injee- 
tion 3 ¢.c. tubercle bacilli emulsion; 11 days later, cough. 

Operation.— January 24. Third rib resected subperiosteally 
114 in.; pleura was opened; breathing became labored, but not 
to an extreme degree. Tracheotomy done and artificial res- 
piration apparatus used; dog revived. Adhesions were firm, but 
did not completely surround the line of incision. Lung pulled 
into opening and sutured to chest wall. Packed with sterile 
gauze. January 29, dog dressed. Air escaped from site of su- 
tured lung, 

Second Operation.—February 5. Second rib excised. When 
pleura was opened adhesions only partial, and pneumothorax 
followed; as the lung was adherent, symptoms were not seri- 
ous; palpation of lung failed to find any consolidated area or 
cavity. Wound was packed, and a second injection of tubercle 
bacilli emulsion made into upper lobe. March 12: No appar- 
ent loss in weight, dog apparently normal. 

Third Operation.—Lung exposed and palpated, but no ecav- 
ity found, although incisions were made in one or two diree- 
tions into the lung. Hemorrhage checked by packing with 
gauze. Died 24 hours after third operation. 

Postmortem.—Upper lobe right lung adherent opposite see- 
ond and third ribs; firm, anteriorly to the extent of 1% in. 
Upper lobe shows mark of incision; pleural cavity contained 
much red clotted blood, but was otherwise normal; no tuber- 
cular infiltration in any portion of right or left lung; abdom- 
inal organs healthy. 

EXPERIMENT 9.—December 12. Small dog. Pleural surfaces 
sutured as before; 2 ¢.c, tubercle bacilli emulsion injectea 
in right upper lobe. January 15: no emaciation. Eating; 
drinking; lively. 

EXPERIMENT 10.—Preliminary suturing of pleural surfaces. 
December 14, 3 ¢.c. tubercle bacilli emulsion injected. 

Operation.—_January 14. Preliminary incision made over 
trachea, not dividing rings. Incision, line of previous sear. 
Preliminary sutures of silk found. Fourth rib excised; adhe- 
sions around area firm; lung opened; penetration with grooved 
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director; small amount of pus evacuated, but in spite of «01 
pleted tracheotomy and the use of Fell O'Dwyer artificial +. 
piration apparatus, dog died, 

Postmortem.—Many adhesions beneath the second and {\!'') 
ribs, but no area of consolidation and no nodules were foun 
in either lung. The upper lobe of the sutured lung was very 
friable, and broke down readily under the fingers, a condition 
that had been discovered before death, probably due to the 
cutting off the blood supply by the sutures. 

EXPERIMENT 11.—March 18. Preliminary exposure of 
trachea, but tube not opened. Third rib excised. Acute pneu- 
mothorax as soon as the pleura was opened, but symptoms 
not severe. Lung seized with forceps and pulled into the 
opening; improvement in symptoms; lung anchored to margin 
of wounds by interrupted silk sutures; lung ligated, and por- 
tion removed; stump sutured to chest wall. 

ExreriMeNnt 12.—April 4. Two injections previously of 
2.5 e.c. tubercle bacilli emulsion. Has not lost weight. Ex. 
cision of one inch third rib. Upper lobe seized as quickly as 
possible and dragged into the wound through chest wall. 
Dyspnea was immediately greatly lessened. Artificial respira. 
tion other than manual not required. Lung sutured to margin 
of wound, ligated with silk and eut away. Drainage with 
gauze. April 24, apparently perfectly healthy and eating and 
drinking normally. Killed by chloroform. Smal! narrow 
sinus presented leading to third rib; strong adhesions at site 
of suturing, 1 in. in each direction; small area of infiltration 
1% in, in diameter adjacent to site of suturing. Consolidated, 
carnified and sinking in water. Remaining portion of lung 
had regained its function, was crepitant and floated. Few ad- 
hesions in left pleural cavity. Abdominal and other organs 
healthy. 

EXPERIMENT 13.—April 5; %-grain morphia, hypodermic 
ether. Preliminary incision over trachea without opening the 
tube. Subperiosteal excision third rib. On opening pleura, 
pneumothorax andl dyspnea severe, but as soon as lobe of right 
lung was grasped and dragged forcibly into the wound, im- 
provement oceurred. Artificial respiration not required. Lung 
sutured to chest wall with silk sutures tight, so as to prevent 
all air from entering pleural cavity; lung ligated and cut of. 
Incision in throat closed. Wound drained; sterile gauze; 
plaster of paris. April 24, killed with chloroform. Small sinus 
leading to silk suture. Right pleural cavity strong adhesions 
1 in. from point of suturing; lower and posterior parts of upper 
lobe normal in color and appearance; crepitating on pressure 
and floating in water; right lower lobe normal; in the area 
of excision there was consolidation; was non-crepitant; re- 
mainder of upper lobe had evidently regained its function. 

Experiment 14.—Trachea exposed. Third rib excised; acute 
pneumothorax with dyspnea relieved by dragging lung into the 
opening and holding it with hemostatic forceps. Trachea in- 
cised and artificial respiration kept up with bellows, but death 
occurred in about a minute and a half after pleura had been 

ned. 

EXPERIMENT 15.—Pneumonectomy ; suturing of lung. Smal! 
dog. Incision in left side between fifth and sixth ribs; marked 
collapse when pleural cavity opened; ether then suspended ; 
lower lobe caught with blunt forceps, pulled into the opening 
and sutured to the wall with chromicized gut. Muscle sutured 
with silk; dressed with collodion; dyspnea great, but dog 
walked in ten minutes and the following day naa apparently 
suffered nothing from the wound. Ninth day, superficial 
stitches gave way and the wound opened; adhesions to the 
wall seemed firm and strong; incision was made into lung 
substance one-third inch deep; hemorrhage controlled by pack- 
ing; drainage. Dog killed at end of 4 weeks; wound entirely 
healed; had not lost his appetite since second day; firm adhe- 
sions to the wall; pleura smooth and healthy; effusion. 

EXPERIMENT 16.—After laying bare the intercostal muscles 
chromicized catgut suture carried with curved needle throug! 
the lung and was drawn firmly against the parietal pleura. 
Tenth day pneumonotomy. Adhesions seemed firm, but by 
an accident loosened at one side, the pleura became infected, 
causing the death of the dog in two days. Pleura contained 
a large amount of fetid pus and the lung had collapsed. 
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ExpertmMent 17.—Incision fifth interspace. Endeavor made 
to produce adhesions of the pleura by Paquelin cautery; fail- 
ure. Dog killed with chloroform on the following day. 

EXPERIMENT 18.—Ether. Opening seventh interspace, lung 
turned into the wound. Anchored, ligated and cut away. Dog 
killed 35 days later. Soft parts entirely healed. Lung firmly 
adherent to thoracic wall at point of suture, otherwise 
restoration of function good. 

SUMMARY OF TABLES. 

Pneumonotomy of apex 34; recoveries 20 (of whom 2 died 
in from 3 months to 3 years later) ; deaths, 14; operative re- 
coveries 59 per cent. Lower lobes 20; recoveries 15 (of whom 
2 died within 15 months); speedy deaths, 5; operative recov- 
eries, 75 per cent. Location of cavity not mentioned, 7; re- 
coveries, 4; deaths, 3; operative recoveries, 57 per cent. Total 

es 61; recoveries, 59; deaths, speedy, 22; deaths 
later, 10; operative recoveries 64 per cent. 

Pneumonectomies, 6; recoveries, 4; operative recoveries, 67 
per cent. (Nos, 10, 11, 40, 48, 52, 66. See tables). 

Excision of ribs to produce collapse of chest and lung, 8 
operations on 7 cases; recoveries 5 (one died 3 years later) ; 
deaths, 3; operative recoveries, 63 per cent. (Although the 
cases are few, yet the percentage of recoveries is no better 
than when lung was entered.) 

Total operations for tubercular cavities 75, upon 73 cases, 
with 64 per cent. of operative recoveries. It is impossible to 
secure the final result in these cases, and even if secured, it 
would be difficult for faithful comparison to set aside 73 cases 
of precisely equal severity; moreover, the results that would 
have been obtained from medical treatment in these 73 cases 
can be only conjectured. The presumption is that they were 
of serious type, otherwise they would nct have been subjected 
to operation, consequently the ultimate death rate would have 
been very high under any form of treatment. 
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CONCERNING THE SYMPTOMATOLOGY AND 
ETIOLOGY OF CERTAIN TYPES OF 
UVEITIS.* 

G. EK. DE SCHWEINITZ, A.M., M.D. 
PHILADELPHIA, 


In ophthalmic practice three disease manifestations 
are encountered to which the name “keratitis punctata” 
has been applied. Two of these are affections of the 
cornea, the third is not; that is to say. the primary 
lesion is not corneal. They are as follows: (a) ker- 
atilis superficialis punctata, in which, in general terms, 
numerous small punctiform or linear spots appear below 
Bowman’s membrane, the overlying cornea being slightly 
hazy and the epithelium a little elevated; (b) /eratitis 
punctata vera or syphilitica of Mauthner, in which cir- 
cumscribed pinhead dined, grayish spots appear in the 

renchyma of the cornea, and, moreover, in its various 
ayers; the iris is not involved. Constitutional syphilis 
is the etiologic factor. To distinguish it from the pre- 
ceding manifestations Fuchs suggests the name “keratitis 
punctata profunda.” (c) Aeratitis punctata, in whicha 
notable manifestation consists of a precipitate of opaque 
dots on the posterior elastic lamina of the cornea, gen- 
erally arranged in a triangular manner, with apex point- 
ing upward, and which from the beginning may be or 
may not be associated with the signs of iritis. 

To this last-named. condition the older writers gave 
the names “aquo-capsulitis” and “hydro-meningitis,” be- 
cause it was believed that it represented a disease de- 
pending on an inflammation of a hyaloid membrane, 
which was supposed to line the anterior and posterior 
chambers as a serous sac and which was connected with 
the hyaloid of the vitreous. 

With the belief that the disease depended on a 
specific participation of the membrane of Descemet in 
its lesions. arose the name “descemetitis,” which is still 
commonly employed. 

To those cases in which this punctate deposit on the 
posterior lamina of the cornea is associated with an 
iritis, without great tendency to form synechiw, with a 
deep anterior chamber and with a disposition to increased 
intraocular tension, the name “serous iritis” has been 
and is still commonly given, but, as De Wecker very 
forcibly objects, the r.flammatory product of a serous 
iritis is not of a serous nature, but is essentially cellular, 
The iris suffers secondarily from this cellular infiltration 
_which is communicated to all the neighboring parts, the 
sclerotic, the cornea and the choroid. The points of de- 
parture of this cellular inundation are the lyimphatie 
spaces of the eye, and he contends, therefore, tat a 
serous iritis represents a lymphangitis anterior «/ the 
eye, having its principal situation im the peri orneal 
lymph spaces. 

Long ago Von Arlt noted that in a certain numer of 
eyes with punctate deposits on the cornea inflam: atory 
changes in the iris are practically absent and thy ;upil 
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dilates readily. ‘These cases he attributed entirely to 
cyclitis. The cyclitic origin of the disease has been 
strongly maintained by E. Treacher Collins, especially 
after his discovery of the glands of the ciliary body, his 
belief being that the so-called serous iritis is primarily a 
catarrhal inflammation of these glands. The secretion 
of these glands, he maintains, becomes augmented, caus- 
ing increase in the aqueous humor and deepening of the 
anterior chamber. The aqueous becomes altered in char- 
acter, contains leucocytes. pigment cells and fibrin, and 
these formed elements gravitate and are deposited on the 
lower portion of the posterior face of the cornea. There- 
fore, it has been suggested that the disease should be 
named “serous cyclitis,” or “iridocyclitis.” 

It has, however, been noticed by many that when the 
characteristic punctate deposits appear upon the posterior 
surface of the cornea, if the media are sufficiently clear, 
recent patches of choroiditis can often, perhaps always, 
be found in some portion of the fundus. Particularly 
good studies of this association have been made in Eng- 
land, beginning, I think, with Hill Griffith’s observations 
more than fifteen years ago. He believed that the dots 
on Descemet’s membrane were formed in the choroid, 
set free in the vitreous and carried by the nutrient cur- 
rents of the eve to be deposited on the back of the 
cornea. His view necessitated the admission that the 
suspensory ligament was permeable to solid particles. 
The choroidal origin of so-called descemetitis, how- 
ever, is much older than this. For example, Von 
(Giraefe himself described in 1856 the association of 
choroidal lesions with this condition, and we find 
Schweigger stating that inasmuch as the ligamentum 
pectinatum sinks into the anterior part of the ciliary 
body, it may be easily understood how the epithelium 
upon the membrane of Descemet may become affected by 
an extension of disease from the choroid without any 
participation by the iris, and he goes on to describe a case 
in point, the choroidal disease having been situated in 
the macular region. [| mention these facts because quite 
recently a good deal has been written on this subject as 
if the association of this condition with choroidal disease 
was a new discovery. 

It is well known that not only in so-called serous iritis, 
but in all varieties of iritis, corneal lesions are always 
demonstrable by careful examination with a suitable cor- 
neal loup in the form of infiltrations in the substantia 
propria. dot-like deposits on Descemet’s membrane, and 
striations in the posterior corneal layers. ‘These have 
been well described and classified by Dr. H. Frieden- 
wald. There is, however, one fairly constant clinical 
picture, which is, in a sense, characteristic, to which the 
names previously recited, all of which are more or less 
inexact and misleading, have been applied. viz., a de- 
posit of variously-sized and colored dots, arranged usu- 
ally in a triangular manner on the posterior layer of 
the cornea; an anterior chamber, sometimes deep and 
sometimes of ordinary depth; generally. but not con- 
stantly, iritisandcyclitis ; hyalitis, and practically always 
some form of choroiditis, the last-named conditions be- 
ing the primary lesions in most of the cases. In perfect 
examples there is reason to believe that the entire uvea! 
tract is more or less involved, and hence the name 
uveitis is appropriate. 

In general terms, the causes of uveitis may be dia- 
thetic, toxic or infectious. Thus we have causes de- 
pending on certain constitutional diseases, for example, 

specific infectious 
diseases, for example, influenza, syphilis, gonorrhea, 
tuberculosis and scrofula, that is, tuberculosis of the 


_ 
3 
190 


9 


Sepr. 20, 1902. 


lymph glands, and specific fevers ; on diseases of the blood. 
for example, anemia ; on anomalies of the urinary secre- 
tion, for example, lithemia; on local diseases, for ¢\- 
ample, of the pelvic region and of the rhinopharyny. 
In what manner these various ailments and condition- 
cause iridocyclitis, or, to use the more comprehensiv« 
term, uveitis, has not been carefully determined. But 1: 
does not seem to be unreasonable to assume that it repre- 
sents an effort on the part of the uveal tract to expel from 
its tissues some toxin, bacterial or otherwise, precisely a- 
we know that certain forms of dermatitis originate in 
an effort of the skin to eliminate a poisonous agent. 
Such an explanation is not a new one. Sydney Stephen- 
son has maintained that inasmuch as many inflam- 
matory affections of the iris and ciliary body are due 
to microbie infection, there exist good grounds for be- 
lieving the proximate cause of all cases of endogenous 
iridocyclitis to be the excretion by the ciliary body of 
micro-organisms or their products. This excretory 
effort need not be limited to the ciliary body, but may 
include the choroid. A significant fact in this connec- 
tion is the well-known favorable action of pilocarpin 
in affections of the ciliary body and choroid. Their 
excretory efforts are increased under the influence of this 
drug, and hence its curative power. We may say that 
the uveal tract sweats exactly as does the skin. ‘Time 
does not permit me to elaborate these suggestion- 
further, or to go more deeply into the etiology of uveitis. 
I wish now to present for consideration certain clinica! 
types of this affection with illustrative cases. 


1. RECURRING AND MALIGNANT UVEITIS TERMINATING 
IN SECONDARY GLAUCOMA AND CATARACT. 


The following cases illustrate this type of the affec. 
tion and indicate that although the termination in eac! 
may be similar, the earliest stages, and in some respect- 
the course of the disease, use not identical. 

Case 1A. H. R., aged 35, male, born in Pennsylvania, 
married, lawyer, consulted me Jan. 16, 1899. 

History.—With the exception of the ordinary illnesses of 
childhood, the patient has always been healthy. He denie- 
venereal disease of any kind and his habits have always been 
good. His father is alive and a well-preserved man, having 
no trouble except cataracts. His mother and one aunt died of 
phthisis. The patient had attacks of inflammation in his 
right eve when he was a child and has had enlarged lymph 
glands. Indeed, it is probable that both eyes suffered from 
attacks of choroiditis in childhood. About ten years betore 
the date of his visit to my oflice, he consulted an oculist who 
writes as follows: “The patient came to me about ten year 
ago with an attack of chorciditis and vitreous opacities of the 
right eve. The choroid showed the marks of previous attack- 
in both eyes. Since that time he has had numerous attack- 
of fresh choroiditis,” but apparently no serious involvement o! 
the iris was present in these attacks, at least none is deseribed. 
The iris became involved three months prior to this examina- 
tion, i.e.. in Nevember, 1898. 

Examination.—-The patient is a hearty, healthy-looking man. 
giving no evidence of any constitutional disease, 

Eyes. -V. of R. E., fingers at 50 em. There was marked 
iridoeyelitis with much thickening of the iris, the pupil being 
semi-dilated, and intense punctate keratitis. A dim red re 
lex could be obtained trom the fundus when the eye wa- 
turned up and in, and large black masses could be detected 
in the vitreous. When the eve was turned down and out, « 
large elevation was evident of a purplish or of a somewhat 
violaceous tint, that is to say, a scleral staphyloma. T. was 
4-1. The field was contracted in the manner shown in the 
diagram (Fig. 1). 

V. of L. EK. 6/50. The media were clear, the dise of fairly 
good color; no serious change in the retinal circulation. The 
entire macular area was oecupied by a large expanse of atro- 
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phie retino-choroiditis, with patches of atrophy, pigment- 
heaping and yellow exudate. Under the usual treatment of 
sweats, mercury, iodids, galvanism and massage, the right 
eye gradually quieted, that is to say, the marked irido-cyelitis 
disappeared, but the lens became entirely cataractous and the 
punctate keratitis changed to a dense infiltration in the lower 
portion of the cornea. The left eye las continued unchanged 
and has never shown any signs of punctate keratitis. 

Case 2.—C. L. S., aged 25, female, single, born in Pennsyl- 
vania, consulted me first May 20, i895. 

History.—When a child the patient in rapid succession had 
measles, scarlet fever and smallpox. For a year afterwards 
her eyes were subject to inflammation. At 12 she had malaria, 
and at 16 an attack of “redness in the face” which looked 
like erysipelas. She has suffered much from menstrual dis- 
turbance. The family history is good, parents and brothers 
and sisters being healthy. In February, 1894, the patient was 
the subject of an illness, which was characterized by chills, 
intense headache and general fever lasting about a week. It 
is probable that this was some form of influenza. Soon after- 
ward the vision of the left eve, which, however, had always 
heen a weak eve since it was ulcerated in early childhood, 
began to fail. Preceding the failure of vision, black spots were 
much in evidence. Similar failure of vision, but not preceded 
by any general illness, began in right eve ten months later. 


“Mee, 


1.— Case 1. Visual field. 


Fig. Malignant uveitis in 
stage of secondary glaucoma. 


right eye. 

Exvamination.—The patient is «a moderately tall brunette, 
with pallid skin. General examination failed to reveal any le 
sion of the internal organs. A pelvic examination was not 
made, The urine was normal ind the blood examination was 
as follows: Hemoglobin 65 per cent.: red blood corpuseles 
4,310,000; leucoeytes 10.400. The differential count of the 
leucocytes was as follows; Neutrophilic polymorphous leu- 
cocytes 83.5 per cent.; oxyphilic polymorphous leucecytes 1 
per cent.; mononuclear and transitional leucoeytes 5 per cent.; 
lymphocytes 10.8 per cent. 

Eyes.—V. of R. EF. 6 30; pupil semi-dilated (under the in- 
iluence of atropin); pigment spots on the capsule of the lens 
showing the position of former synechiw. On the posterior 
surface of the cornea many large dots of gray-white’ color, 
somewhat irregularly placed (Fig. 2). The fundus was dimly 
seen, Owing to seme opacity in the vitreous. The dise was 
oval, much congested, and its margins distinctly veiled; the 
veins were large and tortucus, the arteries about normal in 
size and the fundus generally edematous. 

V. of L. E. fingers at 2 feet; marked punctate keratitis and 
some striw# in the lens, but cornea and deeper media too hazy 
to permit any study of the tundus. 
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Re-examination—The patient was not seen after this first 
examination for nearly a year, when she returned with the 
statement that her eyes had been worse for the past month. 
Examination now showed unusually large deposits on the poste- 
rior surface of each cornea, which could be well studied on 
the right side (Fig. 3). These dots were gray-white in color 
and fully a mm. in diameter, the intervening cornea being 
slightly hazy. Vision was reduced in the right eye to counting 
fingers at one foot and in the left eye to shadows; no fundus- 
view on either side. 

Treatmeni.—Under the most vigorous treatment, consisting 
of sweats, leeching, iodid of potassium, and inunctions of mer- 
eury continuing for a year, the vision finally rose in the right 
eye, with proper correcting glass, to 6/12 and part of 6 9, and 
in the left eye to 6/60. The spots on the cornea almost dis- 
appeared, although a few very fine ones could always be noted 
in the more dependent portions. During this year there were 
several attacks which yielded to increased vigor of treatment, 
one of them being associated with or preceded by a marked 
gastralgia which lasted for nearly six weeks. 

Again the patient was not seen for a year, when she returned 
with the statement that the vision last recorded had obtained 
until four weeks prior to her visit, when it began to fail. 
It was now in the right eye 4/60 and in the left eve 3/100, 


Fig. 2..-Case 2. Malignant uveitis. Early stage. 
irregularly placed. 


Large dots 


and the very large spets which had previously been noted were 
again manifest. For a few months the patient attended ir- 
regularly to treatment and then disappeared for a year. At 
the end of that time, during which sie had had numerous 
attacks, particularly in the spring and summer, associated 
with severe la grippe, vision was greatly disturbed, being in 
the right eve about 1/100 and in the left eve fingers at 50 em. 
The irides of both eyes were thickened, completely attached 
to the capsule of the lens and the pupillary spaces occluded 
with thick membrane. The spots had consolidated, as it 
were, into an area of thick infiltration at the bottom of each 
cornea. T. + 1 and the visual fields indicated that secondary 
glaucomatous conditions were established (Fig. 4). 

_ Operation.—No improvement took place under the ordinary 
treatment, and on April 19, 1899, iridectomy was performed 
on the right eye, revealing a partially cataractous lens. Vision 
improved to the ability to see Sn. 60 at 1 meter. Somewhat 
later, iridectomy was performed on the left eye, but the colo- 
boma almost immediately closed during an attack which 
shortly followed the operation. Gradually the cataract thick- 
ened and became complete about a year after the iridectomy. 
The patient then drifted into other hands. The cataract was 
removed, but without materially improving vision. When last 
examined, in the right eye the coloboma was filled with the 
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remains of cortex and thick lymph, the lower half of the cornea 
was densely infiltrated; in the left eye, up and out, there was 
Te clear cornea, but elsewhere it was densely infiltrated 
(Fig. 5). 

Casz 3.—S. S., 20, born in Maryland, single woman, 
consulted me first April 30, 1898. 

History.—There is nothing special in the patient’s history, 
at least in her early history, which throws light on her present 
condition, and she has not suffered from any severe illness. 
Both parents are well, two older brothers and sisters and 
two younger are in good health. One brother, however, has 
had phthisis. in January, 1898, the right eye became in- 
flamed while the patient was studying at college, which was 
attributed to hard work and exposure to the bright light from 
the snow. Gradually the eye got worse, in spite of active and 
vigorous treatment at the hands of a competent oculist. 

Examination.—The patient was a small, slender woman, 
although with the exception of anemia of the chlorotic type, 
as evidenced by the blood count, physical examination failed 
to reveal organic disease. The blood examination was as fol- 
lows: Color fairly good; coagulation normal; hemoglobin 65 
per cent.; red biood corpuscles 4,282,000; leucocytes 11,000; no 
poikilocytosis. The chest was emphysematous in type, but the 
respiration was deep and full and the lungs normal in all re- 
spects. The cardiac action was rapid and regular and all the 


Fig. 3.—'ase 3. 
on posterior corneal sur 


Reoty stage of malignant uveitis. Large dots 
ace. 


sounds clear and distinct, and the cardiac boundaries were nor- 
mal. The skin of her arms, legs and hands presented an ap- 
pearance resembling ichthyosis. One brother was similarly 
affected. The skin is said to be smooth during the summer 
months. 

Eyes.—V. of R. E. fingers at 50 em.; slight eyelitis; many 
dots on the posterior layer of the cornea of large size; the 
lens opaque andl swolien; no view of the fundus; only a red 
reflex. T. + 1. V. of L. E. 6/5, apparently normal in all 
respects. 

The patient was seen from time to time, withont material 
alteration in the condition of the right eye, on which operation 
was not permitted. The cataract gradually became complete 
and vision was reduced to light perception, the dots on the 
cornea almost disappearing. In November, 1900, although the 
vision of the left eye was entirely normal, close examination 
revealed a iaini byalitis and little areas of edematous haze 
over the fundus, representing spots of serous infiltration in 
the choroid. The patient was not seen for six months after 
this, and then, with slight increase in the vitreous haze and 
the edematous condition of the choroid, the so-called punctate 
keratitis was evident, the spots not being very iarge at this 
time. The patient stated that three months prior to her visit 
she had had swelling of the right knee which had disappeared. 
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Examination failed to reveal any lesion in this joint. From 
this date on to the present time there have been numerous 
relapses in the left eye with the tendency to form synechi«, 
and with each relapse the punctate keratitis has been a little 
more pronovneed and the spots a little greater. The anterior 
chamber is very deep, but there has been no rise of tension. 
In addition to the punctate keratitis, the cornea has typically 
shown the cross-hatched appearance as represented in the 
diagram (Fig. 6). With the increase in the cross-hatching 
and punctate condition of the cornea, there has been an in- 


Fis. Case 2. 
erease in the vitreous opacities, which are now dark and float- 
ing. The eyeground is ditheult to study and shows swollen 
retinal ve'ns, with fluffy edema ef the entire choroid. The 
visual fleld is slightly contracted (Fig. 7). 

The symptoms and, to a certain extent, the lesions 
which are common to this class of cases are as follows: 
Some form of choroiditis; extension of the lesions along 
the choroidal tract until the ciliary body is involved, 
followed in turn by participation of the iris in the in- 
flammation; frequent relapses, either of the choroidal! 
disease or of the evelitic disease, or frequently of both; 
secondary glaucoma owing to obstruction of the filtrat- 
ing spaces at the angle of the anterior chamber, de- 


Fig. 5.—Case 2. 
lescence 


Malignant uveitis, showing (b) large size and 
coa of corneal deposits; (a) dense infiltration of the cornea 
at the end stage of the disease. 


pendent in part on the outpouring of cellular elements. 
in part on a change from the serous to a plastic exu- 
date, and in part on the swelling and pressing forward 
of the crystalline lens, which, as its nutrition is cut 
off, becomes cataractous. The corneal lesions in these 
cases seem to have the following characteristics: An 
unusual size of the deposits on the posterior lamina, 
which may or may not have a typical triangular ar- 
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rangement; a tendency for these deposits to become con- 
fluent at the lower portion of the cornea and by pressure 
to invade the cornea itself in the form of an exudate. 
The size of these deposits reminds one of those which 
are often seen in the eyes of colored persons, in which 
descemetitis is apt to be very pronounced. It has seemed 
to me that uveitis is apt to be more decided in its mani- 
festations in white subjects of the pronounced brunette 


type. 


RIGHT 
Malignant uveitis in stage of secondary glaucoma. 
In one class of these cases of malignant uveitis the 
primary choroiditis may exist for a long period, during 
which it relapses frequently, prior to the involvement of 


Fig. 6.—Case 3. 
tate deposits on cornea and cross-hatching. 


Uveitis with malignant tendency, showing punc- 


the ciliary body and iris; in another class of cases where 
the choroidal lesions are much less marked, they are 
speedily followed by involvement of the ciliary body and 
iris and improvement and relapse take place in both, 
but with each recurrence of the cyclitis improvement 
becomes more difficult and finally impossible use of 
the disturbance of the nutritive processes in the ciliary 
body and the stoppage of filtration at the angle of the 
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anterior chamber; finally, in a third class of cases, the 
process is a continuous one from the start, choroiditis 
rapidly becoming associated with cyelitis. to be followed 
quickly by secondary glaucoma and cataract: 1 other 
words, there are no intermissions. This type of the dis- 
ease may be bilateral and quite as severe on one side as 
the other, or bilateral, the one eve being blinded by 
the extension of the inflammatory process, but the 
other eve saved by a checking of the process in_ the 
choroid, or bilateral, the uveitis being malignant from 
the start on one side and similar in character but less 
malignant on the other side, that is to say, cataract and 
secondary glaucoma do not appear. 

2. ACUTE UVEITIS BEGINNING AS A SCLEROTICO-CILORO- 
IDITIS, TERMINATING IN MYOPIA AND 
TERIOR POLAR LENTICULAR OPACITY. 

This class will serve to explain. 1 think, some of the 
cases of myopia which are encountered, particularly 
when the myopia is very much more pronounced on one 
side than on the other, the more myopic eve presenting 


Fig. 7.- Case 3. Visual fleld, uveitis, with malignant tendency : 
early stage: slight concentric contraction: general edema of eye- 
ground. 


the remains of the storm in the form of vitreous strings 
and posterior polar opacity. 

Case 4.—J. A, S., aged 22, male, single, born in Pennsylva- 
nia, student, consulted me May 2, 1808. 

History.—Although never of robust build, the patient has 
had no serious illness in his life and there is no history of 
acquired or inherited specifie taint. His parents are ap- 
parently healthy. During April, 1898, while studying at 
college, the right eve began to inflame. This inflammation 
Was attributed to hard work and much expesure to artificial 
light and Was unconnected with any illness of a eeneral 
character, 

patient was an undersized young man 
of slender build, with pallid complexion and the general type 
of features which is desermbed under the term = serofulous. 
Some acne pimples covered the forehead and face and there was 
a moderate blepharitis of each eye. Physical examination, 
however, failed to reveal organie disease in any organ. The 
urine was normal, there was a moderate amount of swelling 
of the turbinals, most marked on the right side and some 
tendency to rhinitis, although this did not appear to be of an 
infectious character. 

Byes.—V. of R. EL 6 50; typical punctate keratitis and a 


CERTAIN TYPES OF UVREITIS. 


Jour. A. M. A. 


scleral node of violaceous tint, up and out, about the size of a 
large pea. The corneal spots were of moderate size and 
rested on a slightly hazy base. The vitreous was full of dark 
opacities. The dise was a vertical oval, its edges hazy, the 
veins fuil and tortuous, and there was a general edematous 
haze throughout the entire choroid. The field of vision is il- 
lustrated in the accompanying diagram (Fig. 8). 

V. of L. BE. was normal, the media clear, and there were no 
changes in the fundus. 

Treatment.—The patient was immediately placed upon treat- 
ment consisting of mercurial imunctions, ascending doses of 
iodid of potassium and pilocarpin sweats, and rapidly im 
proved so that at the end of four months the vision of the 
right eye was 6/15, the scleral node had disappeared and 
the iridoeyclitis had markedly subsided. Then there was a 
fresh attack with marked exacerbation of the punctate kera- 
titis and increase in the size of the spots on the posterior 
layer of the cornea. Gradually, under the influence of pilo- 
carpin sweats, iodid and bichlorid of mevreury, the cyclitis 
subsided, the spots became smaller or disappeared, although 
the vitreous opacities, which were large and dark, continued. 
Galvanism was then used and subsequently the patient sent 
to a warm climate, 


Fig. S.. Case 4. Visual field, uveitis, beginning as a_ scler- 
otico-choroiditis; peripheral contraction: choroeiditis alse 
ipheral. 


Result.--About » year after the last relapse the media were 
quite clear, with the exception of some large and stringy vitre- 
ous opacities and a suggestive haze around the posterior sur- 
face of the lens. The eye had now become myopie and under 
the fullest mydriasis and in the entire absence of jritis, the 
neutralizing lens was -—5_—1 axis 105, 6/15. One year 
iater, with comparatively litile change in the refractive error, 
and with only a few strings in the vitreous, there was a well- 
marked posterior polar opacity in the erystalline lens, the 
fundus was clear, the dise a vertical oval, no conus, choroid 
in fairly good condition. The left eve continued to be normal, 
and its refraction practically emmetropie, 

These cases seem to be characterized in general terms 
by an area of sclerotico-choroiditis, usually placed well 
forward, and which is evident in the sclera in the form 
of a staphylomatous bulging: much hyalitis; compara- 
tively slight involvement of the ciliary body and iris 
and secondary participation of the cornea, upon which 
the usual deposits appear in moderate degree. Relapses 
are not uncommon, but under vigorous treatment the eve 
quiets with the lesions already described, namely, a cer- 
tain amount of vitreous change and a posterior polar 
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opacity. Doubtless when the area of sclerotico-chory- 
iditis is far forward the involvement of the ciliary 
body is quickly manifest through an extension of the 
process, but the entire choroid is also sufficiently affect: 
to permit a distention of the eyeball and a consequen! 
increase of refraction. 


3. MILD, CHRONIC, SENILE UVEITIS, ASSOCIATED 
ANTECEDENT OR SUBSEQUENT HLEMOR- 
RHAGES IN THE VITREOUS. 


That there exists a mild type of uveitis often seen in 
elderly subjects, characterized by fluffy areas in the 
choroid, fine hyalitis, a few spots, almost translucent in 
appearance, on the posterior surface of the cornea, 
without involvement apparently either of the ciliary 
body or of the iris, the pupils remaining perfectly 
active. is, of course, a very common observation and the 
symptoms described a familiar picture. The association 
of retinal hemorrhages, or hemorrhages which burst 
through the hyaloid into the vitreous is less commonly 
described and observed. 

Case 5.—Mrs. G. R. B., aged 52, born in America, consulted 
me first on April 8, 18M. 

History.—There is nothing noteworthy in the patient’. 
early history. She had the usual illnesses of childhood, but 
was in all respects a healthy girl and young woman, except 
that she suffered trom headaches. Vor the relief of these she 
was given glasses when twenty years old to correct a high 
hypermetropic astigmatism. She marriei young, and has 
given birth to eight chikiren. Six are living and healthy; two 
died of searlet fever. There ix no histery of influenza. She 
has oceasionally had <pells of rheumatism, has suffered some 
times from lumbago, and to use ber own expression, “is always 
taking something for indigestion.” She has had much worry 
during her lite, largely owing to her husband's inability to 
cope with his responsibilities and from the fact that he sut- 
fered from epilepsy, bis attacks, according to his physician, 
having been brought inte control by the use of mereury. Other 
than this, however, there is no possible hint of speeifie infec. 
tion in this patient. 

Exvamination.—The patient is a well-preserved woman, of 
good figure and physique, and general examination has tailed 
to reveal any organic disease save only the indigestion before 
referred to and the tendency to sttacks of rheumatism, the 
word rheumatism being used in the vague sense so constantly 
given to it. The urine examination was negative; blood exam 
ination was not made. 

Eyes.—V. of R. E. with correcting glass 6/9. Numerous 
rather fine translucent dots were present on the posterior su) 
face of the cornea, with fine vitreous spots; the dise margin- 
were slightly hazy; the veins were full; the irides prompt in 
their reaction to light; the anterior chamber deep; and the 
tension normal. 

V. of L. E. with correcting glass 6/9, and an almost exactly 
similar condition in the cornea and fundus. Somewhat more 
careful examination a day or two later, after dilatation of 
the pupil, revealed faint cortical opacities in the periphery ot 
each lens, and between the dise and the macula slight 
choroidal changes in the form of streaks of erosion. Until! 
the end of the year 1901, or in other words, seven years, 
the patient was under constant observation, with practically 
little or no change in the conditions noted, Occasionally the 
spots on the posterior layer of the cornea would be a little 
more marked than at other times and the vitreous opacities 
a little more pronounced. They never entirely cleared away, 
but also never produced any very serious alteration of vision. 
Indeed, with full correcting lenses the vision in the right 
eye was normal and in the left eye 2/3 of normal. Ciliary in- 
jection, synechiw, and inflammatory signs in the iris have never 
been present. 

On the first of January of the present year, after a par 
ticularly prolonged season of nursing her sick husband and 
after reading an unusual amount, dull vision suddenly ap- 
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peared in the right eye. On examination the vitreous was 
found entirely filled with large blood-clots. 

Treatment and Results.—Under treatment (iodids, mercu- 
rials, sweats, etc.), the vitreous entirely cleared, and on the 
14th of the past month her vision was 6/9 in that eye and in 
ihe opposite eye it was about 6/15. At no time was there any 
particular change in the visual field, which was normal both 
peripherally and centrally. After the absorption of the clot, 
the moderate deposition of dots upon the posterior surface of 
the cornea was about the same as it had been prior to the 
hemorrhage, and the only change noted was the very full, dark, 
somewhat tortuous Veins, with signs that they were being 
pressed on by the arteries. 

Case 6.—M. H., aged 48, female, single, born in Pennsyl- 
vania, consulted me first Feb. 24, 1902. 

History.—There is nothing of consequence in the patient's 
history except that she is very rheumatic, or perhaps, more 
accurately, lithemic. This condition also obtains in members 
of her family. One brother has had numerous attacks of epi- 
scleral congestion of undoubted gouty origin, and is deaf, 
probably due to gouty changes in the ear. The patient herself, 
however, has been in fairly good condition, and except for a 
high astigmatism, has had fairly good eyes. Through her life, 
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Fig. 9.—-Case 6. Visual field, uveitis, following retinal hemor- 
rhage ; peripheral contraction ; test-object two candles. 
and especially recently, she has had much sorrow and has been 
greatly worried and mentally depressed. In October, 1901, 
she began, while reading at sea, to have spots and flashes be- 
fore her eyes, followed a short time afterward by loss of vision. 
When examined she was told that she had had a hemorrhage 
burst into the vitreous. 

Examination.—The patient ix a well-formed woman, who 
gives no external evidence of disease. Examination of the 
heart and lungs failed to reveal any signs of disease. The 
blood examination was as follows: Blood fairly good color; 
coagulation normal; hemoglobin 66 per cent.; red blood cor- 
puseles 3,920,000; leucocytes 7200, no poikiloeytosis. The 
urine examination was as follows: Specitie gravity 1018; no 
albumin; no sugar; urea 1.88 gram per 100 em.; no casts; 
no renal epithelium; a few cylindroids. 

Eyes.—V. of R. E. fingers doubifully in the outer field; no 
fundus view, the entire vitreous being obseured with large 
dark masses, through the rifts of which a very faint red glare 
could be obtained. The pupil was normal, the anterior cham- 
ber normal; no rise of tension. Field according to the diagram 
(Fig. 9). | 

V. of L. E., after the correction of a simple hypermet rovic 
astigmatism, 6/6(1); media clear; round dise of fairly oo d 
color; physiologic cup; no fundus lesions. 
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Treatment and Results.—The only indication for treatment 
apparently was the simple anemia which the blood count 
showed, and to which the hemorrhage was ascribed. Remedies, 
however, failed to make any impression, but on April 4 the pa- 
tient appeared stating that she had had a little pain in the 
eye. Mild ciliary congestion was evident, with three or four 
delicate synechie# and a typical deposition of fine dots upon 
the posterior layer of the cornea resting upon a hazy surface. 
The synechia readily yielded to the infiuence of atropin, but 
the blood clot in the vitreens was unchanged at the last 
examination. 

It would seem that there are two classes of these 
cases. In one a mild uveitis, the lesions of which are 
confined almost entirely, or perhaps entirely, to the 
choroid, exist for years, iris and ciliary body remaining 
uninvolved although hyalitis is pronounced. Suddenly 
hemorrhage bursts into the vitreous, coming either from 
the ciliary or from the choroidal vessels. it is practically 
impossible to determine which. The effused blood ab- 
sorbs perfectly under the ordinary regimen and leaves 
the eye in practically the same condition that it was be- 
fore the hemorrhage. In another class it would seem 
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Case 7.—Mrs. H. ©. H., aged 55, born in Pennsylvania, con- 
sulted me on November 3, 1897. 

History.—There is nothing of interest in the patient’s early 
history. She comes from a sturdy line of ancestors, all of 
whom, however, have—to speak in general terms—been gouty. 
Her children are healthy and exhibit no signs of disease. She 
herself has suffered from vague pains, and after middle life 
was greatly afflicted with pain in the sole of her foot and the 
arch of her toe, which was attributed to gout. She has been 
in the habit of leading a rather lazy life so far as physical 
exertion is concerned, but has been mentally very active. On 
November 7, 1897, she began to complain of flitting clouds and 
specks before the right eye, which soon made their appearance 
before the left eye also, 

Examination.—The patient was too stout and moved with 
some difficulty, owing partly to her cisinclination to make phy- 
sical exertion and partly to the pain which walking occasioned 
in her feet. Repeated examinations by the most skilful physi- 
cians failed to detect the slightest evidence of disease in her 
heart, general circulation or kidneys. In general terms, how- 
ever, these examinations did reveal an excess of uric acid. 

Eyes.—V. of R. E., after the correction of a slight hyper- 
metropic astigmatism, normal; the dise was oval, of fairly good 
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Fig. 10.-Case 7. Visual field, uveitis of gouty origin; negative scotomas in center of fields. 


that the ordinary hemorrhages which burst into the 
vitreous precede by a considerable period of time, it may 
be months, the appearance of the uveitis. Under these 
circumstances the hemorrhage in the vitreous is much 
more pronounced, that is to say, it fails to yield to or- 
dinary treatment, and is followed by descemetitis with 
involvement of the ciliary body and iris. Significant 
symptoms in the fundus in cases of this character, 
when the fundus can be studied, are, in the first place. 
large tortuous veins pressed on by slightly sclerotic 
arteries, moderate haziness and swelling of the margins 
of the dise, and particularly fluffy islands of smai! ex- 
udate and edema, often lying far out in the periphery 
of the eyeground and chiefly situated along the vessels 
of larger caliber; rarely small capillary hemorrhages in 
similar situations. 

4. RELAPSING PLASTIC UVEITIS BEGINNING INSIDLOUSLY 

IN GOUTY AND RHEUMATIC SUBJECTS. 

The relapsing iritis so commonly ascribed to gout and 
rheumatism and so frequently encountered, is not ex- 
actly the type to which reference is made under the pres- 
ent heading. Certain cases are offered in illustration. 


color, the veins full and irregular, with a slight tendency to 
beading. There was a faint grayish haze throughout the retina 
and some superficial -horoidal disturbance (epithelial choroidi- 
tis). 

V. of L, E. normal and exactly similar ophthalmoscopic con- 
ditions; media of both eyes clear; pupil reactions normal. 
Two months later the muscw had assumed the appearance of 
clouds, somewhat orange-colored, and an examination of the 
field of vision revealed perhaps slight concentric contraction 
and almost symmetrical color scotomas, situated slightly be- 
low and more to the temporal than to the nasal side of the 
fixation point (Fig. 10). 

Subsequent History.—The patient was not seen again until 
Oct. 21, 1898, when she returned with the history that while 
abroad and on the 2d of April, that is to say, three months 
after the last examination, she developed iritis. She was 
treated in France and England and from her English physi- 
cian I know that when he first saw her the signs were only 
those of in itis or iridocyclitis, but later on, that is to say, just 
prior to her return to this country in October, deposits on 
Descemet’s membrane, the so-called punctate keratitis, were 
easily visible. Peripheral choroiditis, nowever, was not at 
that time demonstrated. When examined again by me the 
right eye showed well-marked uveitis, punctate spots on the 
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cornea, hyalitis, fogginess and edema of the choroid, an 
great distention of the retinal circulation. V. = 6/50. in 
the left eye V. = 6/5; the remains of synechia below; some 
faint vitreous haze; a few spots on the posterior surface of 
the cornea. 

From that date until June, 1901, this patient has had 
numerous attacks and relapses, sometimes in one, sometime- 
in the other eye, and a few times in both eyes. The attacks 
always begin with clouds followed soon by slight ciliary con. 
gestion, the formation of synechia if not prevented with at 
ropin, increase in the hyalitis aud marked increase in the 
punctate deposits on the cornea and the cross-hatching in this 
membrane. Since the last date noted there has been no at. 
tack, the good result apparently being largely due to systematic 
treatment by baths in the Hot Springs. Vision is now normal 
in each eye, although there are still faint opacities on the 
posterior surface of each cornea, most marked upon the right 
side, and a few tine vitreous changes. 

Case 8.—Mrs. J. S., aged 47, born in the United States, 
consulted me Oct. 17, 1901. 

History.—There is nothing in the patient’s early history 
which bears directly upon her subsequent ocular disturbance. 
Her chief illnesses apparently occurred after she was grown 
up and after her marriage. She has always been typically 
rheumatic. Some six or seven years ago she had an attack 
of rheumatism lasting for a long time and treated with large 
doses of salicylate of sodium. To this drug the patient at- 
tributed much of her deafness, which was very pronounced 
and which had been associated with middle-ear disease and 
chronic naso-pharyngeal catarrh. She has had several opera- 
tions on her nose, probably removal of hypertrophied turbin- 
ates. She has also had some abdominal operation the nature 
of which was not definitely ascertained, probably an ovari- 
otomy. One year ago she suffered much from furunculosis, 
and in the winter of 1900 from severe intiuenza. The patient's 
father is dead; her mother is living and healthy; one sister is 
living, who is also very rheumatic. The patient's eyesight has 
always been good; indeed, she has prided herself upon her 
good eyesight until May, 1901, when she suffered from 
flitting episcleral congestions. These were attributed by her 
attending physician to eyestrain, co-incident with beginning 
presbyopia and glasses were ordered. From time to time 
these ocular congestions recurred, but were unassociated wit! 
severe pain until about three or four months later, when vio- 
lent pain occurred. The eyes, however, were examined at that 
time by an expert ophthalmologist, and according to the pa 
tient’s statements, no very good reason for the pain was di- 
covered. From August, 1901, until the middle of October, 
1901, the patient seems to have suffered from frequent attack-~ 
of ocular congestion, but did not consult any one for her 
relief. 

Examination.—The patient is a good-sized, very blonde 

woman, with pallid skin and slightly bluish lips. The heart 
sounds were feeble, but there were no murmurs or signs of or 
ganic disease. Examination of the urine was as follows: 
Specific gravity 1022; albumin none; sugar none; urea 4.5 
grains to the fluid ounce; urates not increased; chlorias nor 
mal; phosphates greatly diminished; sulphates slightly in 
creased. In the sediment were found many pus cells and mucl 
bladder epithelium and mucous shreds; many cylindroids but 
no true casts. The patient was quite deaf, being able to «i- 
tinguish only very loudly-spoken words. There was wel! 
marked atrophic rhinitis. 
Eyes.—V. of R. E. 6/15; well-marked punctate keratiti-. 
the spots being somewhat irregularly placed and not of very 
great size; anterior chamber about normal in depth; thick 
irregular synechia, firmly attaching the edge of the pupil to 
the iris. The dise was vertically oval in shape. No special 
changes vould be discovered in the fundus; opacities floated in 
the vitreous. 

V. of L, E. 6/22; similar conditions, with the exception of 
much more marked synechia and plastic exudate binding down 
the pupillary area. 

Treatment and Results.—From the middle of October until! 
the middle of March, the patient suffered numerous relapses 
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sometimes in one and sometimes in the other eye, lasting from 
a few hours to five or six days, and always accompanied 
by the most excruciating pain. All manner of treatment was 
tried—inunctions, sweats, the iodids, salicylates, leeching, coal- 
tar products, ete. All of them were unavailing except the 
salicylates, or some anti-rheumatic remedy. These always 
controlled the attacks. On a few occasions, when they were 
very severe, recourse was had to morphia. Always during the 
attack there was marked increase in the bulbar injection, great 
increase in the corneal haziness and deposition of the corneal 
dots, with such great tenderness ia the ciliary region that it 
was difficult to ascertain anything by palpation. Gradually 
the violence of the attacks subsided, and by the middle of 
March, although the synechi», previously described, which 
had been so plastic in type that they had been utterly uninflu- 
enced by the mydriatics, remained, the eyes were white and 
quiet and vision, with suitable correction, was 6/9 in each. The 
patient was then sent to the Hot Springs for a cure, where she 
remained for two months. Since then there have been fewer 
recurrences of the attacks, but the pupillary spaces are so 
much blocked with lymph that iridectomies are urgently re- 
quired, 

The approach of this type of the disease, which ] 
have ventured to denominate insidious, is from two 
regions. In one class of cases the primary lesion ap- 
pears in the fundus in the form of an ill-defined cho- 
roidal change, or patches of ill-defined choroiditis, while 
the visual field, but little contracted in its periphery, 
presents in various portions of its center ill-defined 
scotomas, and the patient is seriously annoyed by ob- 
scurations in the visual field and various types of muscw, 
although vitreous change can not be found at this time 
and direct vision may be normal. Later, it may be 
months afterwards, the first signs of iritis appear, or 
more accurately, iridocyclitis. followed sooner or later 
by the punctate deposits on the cornea, the vitreous 
changes, ete., the exudate in the pupil space assuming 
a distinctly plastic nature, so that unless atropin is 
promptly and speedily used the iris is bound down to 
the lens capsule by firm synechiw. Case 7 illustrates 
this type of the disease very well. In the second class 
the first symptoms which ought to call attention to the 
disease appear in the form of flitting conjunctival 
episcleral congestions, the “hot eye” of Jonathan Hutch- 
inson, the “vasomotor dilatation of the vessels” of Swan 
M. Burnett, and the “fugacious periodic episcleritis” of 
Fuchs. That singularly acute observer. Jonathan 
Hutchinson, long ago stated that this conjunctival, or 
conjunctivo-scleral condition, might be antecedent to 
an inflammation of the iris and ciliarv body, which, 
when ii comes, may assume the typical relapsing char- 
acter, associated with corneal lesions and dense vitreous 
exudates and thick plastic material in the pupil space. 
which is described in Case 8. Had this patient’s condi- 
tion been recognized when she first applied for treat- 
ment, as is described in her case history. months, cer- 
tainly weeks, before the iritis appeared, her subsequent 
serious suffering might have been avoided. 


Cause of Reddening of Carbolic Acid.—F. T. Gordon 
(Proceedings Penn. Phar. Asso.) sets forth that recent inves- 
tigations indicate that the cause of the reddening of carbolic 
acid is the ozone or hydrogen peroxid of the air acting in the 
presence of iron, derived from the glass of the bottles or the 
tin of containers. Like the coloration of resorcin and hydro- 
quinone, this reddening is the effect of the two substances, 
iron and hydrogen peroxid, acting together; the latter is 
formed from the slow oxidization of the iron (in bottles or 
in the substance itself) in the presence of air and moisture. 
Experiments corroborate this theory.—Western Druggist. 
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ANALYSIS OF THIRTY-SEVEN CASES OF 
UVEITIS.* 

HIRAM WOODS. 

BALTIMORE. 


The form of uveitis I propose to consider is «loroido- 
eyclitis. The cases, with two exceptions. were seen in 
private practice. They divide themselves naturally 
into those with and without descemetitis. ‘This was 
found in twenty of my thirty-seven cases: two of serous 
iritis and eighteen of choroiditis with descemititis. The 
closest description I have found in text-books of this 
form of choroiditis is by A. Hill Griffith in Norris’ and 
Oliver’s “System.” Under the heading “Anomalous 
Forms” he describes a “Choroiditis with Descemetitis.” 
He had seen forty or fifty cases, chiefly in young women. 
His explanation of the Descemetitis is: “The dots on 

‘emet's membrane are formed in the choroid, set 
free in the vitreous and carried by the nutrient currents 
of the eve to be deposited on the back of the cornea, 
which view necessitates the permeebility of the suspen- 
sory ligament by solid particles.” 

As to causation, syphilis was never found. Anemia 
and tuberculous family history were sometimes present, 
and the cases treated accordingly; but in many the 
cause was undetermined. My own cases confirm this 
difficulty of fixing a cause. In giving as “causes” asso- 
ciated life epoch or functional defect, 1 mean only to 
suggest such inference as can be drawn from association 
in a number of cases. As Descemetitis is the boundary 
between this and other forms of choroiditis observed, it 
may be well to state the methed of looking for it. This 
was direct examination. aided by the 20-1). convex lens. 
Mydriasis, by furnishing an illuminated background, 
brings the spots into prominence. In a few cases, seen 
very carly, the dots were not found, but appeared by the 
second or third day. Nor were they transient, lasting 
two or three weeks. General muddiness of vitreous, in 
distinction from a fairly clear chamber with large or 
fine opacities, hyperemic dise and plaque-like white 
or vellow deposits somewhere in the fundus were uni- 
form. A striking feature was the small number showing 
retinal hemorrhages or marked implication of retinal 
vessels. In only three was retinal hemorrhage found. 
The exudate was choroidal. In two cases, examined sev- 
eral months after the attack, no trace of exudate was 
found. In such others as afforded late inspection there 
was atrophy. Subjectively, all presented the same ini- 
tial symptom: sudden loss of visual acuity, varying from 
cloudy appearance of objects, with test vision of 20/40 
or less, to positive peripheral or central scotoma, or 
seeing only moving hand. Maximum loss came quickly. 
Improvement was very gradual and slow, being noted 
as late as a year after the attack. In twelve of the 
twenty cases vision normal or as good as 20/30, was 
ultimately obtained. The paracentral atrophy observed 
in inany of these cases was strikingly inconsistent with 
such vision. The seotoma was negative, and the eyes 
functionally satisfactory. Permanent vitreous opacities 
and central atrophy accounted for visual defect in 
others. 

Omitting for the moment the two cases of ~crous 
iritis in girls of 15 and 16, there were eighteen cases 
of this form of chorioditis, seven male, eleven female. 
Five male and seven female presented primary. two 
male and four female relapsing attacks. Of the eivhteen 
cases the site of acute exudate, or atrophy from former 
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attacks, was central or paracentral in ten, peripheral 
in eight. In relapsing cases the second or later exudate 
adjoined atrophic spots. 

Etiology is best studied with sex ‘ind age. There was 
no reason to suspect syphilis in any of the cases. Nor 
could I get a history implying tuberculosis. Of the 
five primary male patients, one, age 23, developed a 
large peripheral exudate a week after trauma—blow 
from end of a ladder. In two, 22 and 27, no cause was 
found. The patients were reliable business men, ap- 
parently in perfect health. Neither in them or in any 
of these patients was there tendency to myopia, or other 
chronic degenerative changes. A fourth, 23, had suf- 
fered from chronic constipation for years; but this was 
the only trouble found. Seven years have passed since 
this attack. and he has had no relapse, or shown consti- 
tutional disease. The fifth, 25, seen in 94, with right 
central exudate, had a tapeworm at the time, and was of 
frail build. He was not tuberculous, and has not, I be- 
lieve, developed it since. In June. 1901, while I was at 
the St. Paul meeting, this young man had a relapse in 
same eye, and was attended by my friend, Dr. Randolph. 
During the past winter he underwent operation for ap- 
pendicitis., In two remaining male patients, who had 
relapsing attacks, two and eight years after primary. 
no cause for latter was found. The ages were 16 and 38. 
Thus, in these seven male cases in but one was a defi- 
nitely recognized cause found—trauma. Associated 
gastro-intestinal disorder was an accompanying condi- 
tion in two, and nothing was discoverable in the others. 

Of the seven primary female cases one, 50, was rheu- 
matic. She presented to a marked degree rapid opales- 
cence of the lens during, and persisting for sometime 
after the attack. Peripheral striations found in a pre- 
vious examination for refraction, were not affected. A 
second case, 39, followed traumatism—blow from a 
piece of wood, in two weeks. It is noteworthy that 
failure of accommodation seemed the earliest symptom. 
When I saw her after two months, there was 20/20 cen- 
tral vision, with peripheral scotoma, corresponding to 
exudate. <A third, 36, was seized with central choroidal 
exudate while sewing. No cause was found. In a 
fourth, 37. sympathetic ophthalmia seemed the most 
likely explanation, though a severe attack of grippe, 
immediately before the eve trouble, may have had in- 
fluence. The right eve had been lost eight years prev- 
ious,after puerperal fever. The globe was shrunken, with 
opaque cornea, and obliterated anterior chamber. When 
I saw the patient this atrophied ball was injected, pain- 
ful to touch, and had been so since the grippe. The 
left eye had normal central vision; but ciliary injection 
was present. Pupil was, if anything, hypersensitive. 
The next day descemetitis appeared. and two days later 
a faint peripheral choroidal exudate with scotoma in 
upper and inner field. Recovery after enucleation of 
right eye was complete in three months. The primary at- 
tack in the other seven female patients occurred in the 
second decade of life. Adding to these the two cases 
of serous iritis, there are thirteen cases in the female 
sex, in nine of whom uveitis made its first appearance 
during the early years of menstrual life, this function 
being. so far as known, normal in four, abnormal in 
five. Three of the four relapsing cases were under the 
care of gynecologists. It is impossible to say whether 
the pelvic trouble causes the eye lesion or if both are due 
to some hemic or other influence at present unknown. 

To summarize: This form of choroiditis seems to 
differ from others, 1, in ophthalmoscopic appearances ; 
2, mode of onset and early symptoms; 3, etiology, so far 
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as we are aware; 4, prognosis. Some of them get en- 
tirely well by absorption of exudate, but, especially ii 
atrophy remains, there is great danger of relapse. ‘1'\:)- 
may continue indefinitely, but so long as the fovea i- 
spared, useful vision remains. A woman of 42 gave |<. 
tory of six attacks, during each of which she was prav- 
tically blind ; yet, in spite of numerous atrophies she }ac 
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at 1.—-A. Paracentral scotoma corresponding to fundus lesion. 
limits normal. 


normal central vision. It is also noteworthy that in 
but one of the eighteen cases were both eyes involved. 

Of the seventeen cases without descemetitis syphilis 
was present in three, while a fourth showed typical 
foveal changes, though neither wang | nor other evi- 
dence pointed to systemic infection. In the three, pe- 
riods of two, six and nine years had elapsed since the 
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Fig. 2.-—B and C. Areas of color scotoma and dim white percep 
tion. 8S. Absolute transient scotoma. Field limits narrowed. 

initial lesion; considerably beyond the usual time for 
secondary eye symptoms. Interesting queries are: how 
recent should infection be to justify causative relation, 
and, are the syphilitic foveal lesions sufficiently char- 
acteristic of this, in distinction to other forms, to justify 
diagnosis in absence of history or other manifestations * 
Tn these, in two cases of choroiditis disseminata and five 
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with subretinal extravasations, visual impairment was 
confined to the field area corresponding to fundal lesion. 
Scotomata existed in eight, macropsia in one, photopsia 
in two; symptoms characteristic of choroidal disease. 
Causes, so far as determined, were syphilis in three, un- 
known in the fourth with specific changes, and gout in 
both cases of the disseminated variety. Hemorrhages 


oceurred in two old patients who had atrophies, one 


te the 


Fig. 3.—-E and D. Shape of color scotomata and dim white areas. 


during convalescence from pneumonia, a fourth in con- 
nection with severe asthenopia, the fifth coincident with 
menstrual suppression. 

I shall use the remaining six patients as a basis for 
inquiry into the diagnostic and prognostic significance 
of the symptoms of so-called “choroidal hyperemia,” 
and vitreous opacities. In Griffith’s excellent arti 
already mentioned, the indefiniteness of symptoms o 


te the p, 
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Fig. 4.-Narrowing of upper temporal field with decided “cut-in.” 


choroidal congestion is dwelt upon, reddened dise being 
practically the sole sign. This comes through cilio-re- 
tinal anastomosis. He says: “Even patches of localized 
inflammation may not be discoverable till they have 
broken through the hexagonal pigment layer of the re- 
tina.” Concerning vitreous opacities. he savs: “They 
are often absent through the entire course of the disease. 
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Their presence depends on the coincident im)!ication 
of the retina rather than upon the choroiditis itself, 
and they are found only where the retinitis is more 
marked than usual, and the inner layers are aifecied, as 
shown by opacity of the retina and blurring of its ves- 
sels.” He regards “the retinitis as a separate process, 
from the same cause which produces the choroidal 
trouble, and not as an extension of the latter.” | can- 


not resist the conviction that the statement re 
vitreous opacities appearing only in connection wit 

opacity of the retina and nage of its vessels will not 
tally with general experience. am sure I have seen 
intensely red disc and musce without involvement of 
retinal vessels. I have such a case now under observa- 
tion: a lady 32 years old, with simple myopic astigma- 
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Figure 6. 


tism, normal central and peripheral vision. Red iscs 
and floating bodies were apparent on first examination 
a year ago. Refraction correction seems to have re- 
lieved the choroidal hyperemia, if such was the mean- 
ing of the red disc; yet fine vitreous opacities are stil] 
observable. and the eyes are not capable of prolonged 
work. A boy of 19, student at Johns Hopkins Univer- 
sity, whom I examined six years ago, had the same intra- 
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ocular appearances in an eye in which he had a positive 
scotoma in the upper temporal field.’ Central vision was 
unaffected. Symptoms had followed unusual eye work, 
and recovery came after a few months’ rest. I have had 
under observation for ten years or so a lady in the 
fifties who has persistently complained of musce in the 
right eye. Central and peripheral vision have been nor- 
mal. Severed times have I noted this reddening of the 


ne 
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Figure 7. 
Figs. 5, 6, 7 show progressive narrowing of right temporal field; 


letters Y, X. W, color scotomata and dim white areas always pre- 
ceding loss of portion of field. 

disc, and fine vitreous opacities when reviewing her 
In March she came with a choroido-retinal 
Some influence. apparently rheumatic, has 
kept the eve sensitive and finally produced ophthalmo- 
scopic choroido-retinitis. 


Nasal field contracting. 
into 


Fig. 8.- Only a little temporal field left. 
V. color scotoma, as in other figures, encroaching well 
nasal field. 

In the following three cases changes followed each 
other in such rapid succession as to leave no doubt that 
the red disc and vitreous opacities meant serious trou- 
ble. A lady, 31 years of age. was seen in December, 
1900, for defective central vision in the left eye. She 
had consulted another oculist a month previous, who 
had found choroiditis, and given an unfavorable prog- 
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nosis. Vision was 20/70, with a paracentral scotoma 
(Fig. 1). Red disc, floating vitreous opacities and peri- 
foveal pigment heaps were present. In eighteen months 
fundal appearances have not materially changed. In 
March, 1902, she thought this eye was getting worse. 
Examination showed a peripheral positive scotoma an 
two field areas in which colors were lost and white was 
dim (Fig. 2). On May 27 the shape of the dim areas had 
changed,and scotoma disappeared (Fig. 3). In the right 
eye, which was examined and found normal in December. 
1900, visual changes have pro . In February, 
1901. she complained of pain, which yielded to atropia. 
Vision was 20/15, field normal, but accommodation had 
fallen off. She needed +2 D. to read 1 Jaeg. 1 found 
a few small musce in the anterior vitreous, and red- 
dened disc. A month later a small choroido-retinal 
exudate was found in lower nasal fundus, only after 
careful search, and field examination had demonstrated 
narrowing up and out (Fig. 4). From this there have 
developed in the temporal field dim areas as described 
above, soon becoming scotomatous and gradually ap- 
proaching the fovea (Figs. 5, 6 anfl 7). Central vision 
was affected only after nine months, when it was 20/30, 
with complete loss of temporal field. The dim area has 
now crossed into the nasal field, and central vision is 
reduced to 20/70 (Fig. 8). Only hyperemic discs, 
floating bodies in a clear vitreous and insignificant 
peripheral changes have been found. It seems to me 
that atrophy of the retinal cells is the only explanation 
dependent upon a pre-existing choroiditis, possibly, or 
an independent retinal affection from the same cause 
which produced the signs of choroidal hyperemia, as held 
by Griffith. In this case no cause was found, unless 
it was an offensive post-nasal catarrh. It is possibly 
worthy of remark that the father of this lady once had 
what was called “hyalitis,” from which he recovered. 
He himself, a very intelligent man, while understanding 
the causes of such things, could throw no light on the 
etiology in his own or his daughter’s case. 

The two other patients were men. 37 and 40, both in 
robust health, free, so far as could be determined. from 
syphilis or tuberculosis, one a farmer, the other a coun- 
try merchant. Both consulted me for the same symp- 
toms—asthenopia in reading and muscx. Both eyes 
were involved in one, the muscaw being seen only by 
the left eye in the other. Central and peripheral vision 
was normal in the first case in both eyes. The dises were 
red, vitreous, cloudy and contained many opacities, but 
no fundal exudate or hemorrhage was found. In a few 
months both eves had detached retina and secondary 
cataracts formed later. Removal of these has given 
ability to walk alone. The other man of 40 presented 
similar red dises with vitreous opacities. The left eve 
presented a small peripheral retinal extravasation 
Central vision was 20/20 R., 20/70 L. E. The right 
eve has developed only defective accommodation found 
at first. With emmetropic refraction he needs at 40 
+1. for near. The left eye is lost. save in lower 
Avia age of field, by detached retina and vitreous clouds. 

ere, then, are six cases, all free from syphilis, tuber- 
culosis, central lesion or suspicion of toxic disturbance. 
All showed the same initial fundal lesion, red disc, the 
accepted sign of choroidal hyperemia and _ vitreous 
opacities. In three there was abnormally low accom- 
modation. One had no lessening of visual acuity. one a 
scotoma which disappears with rest. a third developed, 
after years, an exudate. Three patients lost useful sight 
by retinal atrophy or retinal detachment. 


To conclude, the 37 cases indicate: 1. That men- 
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struation, in its establishment, or later, if abnormal, 
intestinal disorders, acute infections and nasopharyn- 
geal disease should be reckoned among possible causes 
of plastic choroiditis. Whether or not these conditions 
are themselves direct causes or lower resisting powers 
and so enable other causes to act, is uncertain. Nor can 
it be definitely said that some of these coincident condi- 
tions may not themselves be manifestations of recog- 
nized causes of uveitis; rheumatism. anemia and the | 
like. 2. These cases of obscure etiology show greater 
tendency to relapse than forms whose cause is better 
known. They almost invariably show descemetitis. 3. 
The fundal changes of so-called “choroidal hyperemia,” 
especially if accompanied by defective accommodation 
and vitreous opacities, demand guarded prognosis and 
repeated examination for dim field areas. 

842 Park Avenue. 

(The symposium on uveitis will be continued by the papers 
of Drs. Friedenwald, Hansell, Wilder, Woodruff and Marple 
and the discussion.) 


REMARKS ON THE METHODS OF OPERATIONS 
IN VOGUE FOR CYSTOCELE WITH 
AND WITHOUT PROLAPSE OF 
UTERUS.* 

C. O. THIENHAUS, M.D. 

MILWAUKEE, WIS. 


When I again take the liberty of bringing the subject 
of operative treatment of cystocele and prolapse of the 
uterus, already threshed over in many gynecological so- 
cieties, before this scientific body. it is not my intention 
to add to the large supply of methods in vogue a new 
procedure, substantiated perhaps by two or three opera- 
tions, but to point out a few thoughts which I believe to 
be altogether timely. 

There has been and still seems to be a great difference 
of opinion in regard to the question whether retroversion 
or retroversio-flexion of the uterus, so often connected 
with cystocele, is the antecedent and primary cause of 
the eystocele and prolapse or whether, as H. W. Freund' 
expresses himself in his article, “Ueber Moderne Pro- 
lapse-operationen,” “The descent of the anterior vaginal 
wall is usually primary. as shown by the extended obser- 
vation of puerperal cases.” There is, in my opinion, 
hardly a doubt that both opinions find their analogies 
and that four possibilities of origin of prolapse of the 
anterior vaginal wall and uterus have to be taken into 
consideration : 

First.—The descensus of the anterior vaginal wall is 
the primary event in the evolution of prolapse. This 
class is chiefly produced by sub-involution of the an- 
terior vaginal wall during frequent previous births or 
attenuation during the climacterium, and we may find 
sometimes a large cystocele while the uterus shows prob- 
ably elongation of the cervical part but lies in normal 
anteversio-flexion. 

Second.—A retroflexion, or in most of the cases a re- 
troversion is the causative agent of the prolapse and 
cystocele. I am absolutely of the opinion that in most 
of all the cases the mechanism of prolapse occurs in this 
manner, 

Third.—In very few cases an excessive hypertrophy of 
the vaginal portion of the cervix may be the introducing 
medium of prolapse. This hypertrophy, which is often- 

* Read at the Fifty-third Annual ‘esting of the American 
Medicai Association, In the Section on Obstetrics and Diseases of 
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times the cause of sterility in young women and the 
cause of prolapse in virgins and nullipari ( beyea’ col- 
lected recently 64 cases of this kind), has nothing to 
do with the hypertrophied cervix in the prolapsed womb, 
This latter hypertrophy, which we find in most every case 
of prolapse of long standing and which is not the cause 
but the sequel of the prolapse. is nothing but an edema, 
and disappears almost entirely after reposition of the 
prolapse and rest in bed. 

Fourth.—Intra-abdominal tumors and ascites may be 
the cause of prolapse. 

Before I go into details of operative procedures | would 
like to remind you of one fact which is essential, in my 
opinion, that is, that the bladder is connected with the 
cervical portion of the uterus by tense, not by loose con- 
nective tissue, as the anatomist Pansch stated at one time. 
This implies that in every case of prolapse of the cervix, 
that part of the bladder which is in connection with it 
must prolapse also. The bladder therefore must change 
its ball-like form and elongation and diverticulum form- 
ation must take place. The complete removal of this 
diverticulum and restoration of the bladder to a com- 
plete ball-like organ, as first advocated by Stone.” must 
naturally be one of the principal factors of every cysto- 
cele operation. So long as the bladder is not entirely 
free from the elongated and prolapsed cervix and the de- 
scended anterior vaginal wall, and all strings of con- 
nective tissue are not entirely removed, a recurrence of 
the evstocele is most likely to follow. But even when 
this is fully accomplished and the bladder is pushed up 
and disappears like a small ball behind the symphysis, 
a simple anterior colporrhaphy performed after one of 
the methods in use with or without amputation of the 
cervix, is not sufficient to withstand frequent abdominal 
pressure together with overfilling of the bladder. The 
sear tissue and the anterior vaginal wal! which is, as we 
know, usually attenuated at the climacteric age. will 
stretch and thereby pave the way for recurrence. To 
avoid this and to give the bladder a more solid support 
the idea to employ the muscular wall of the uterus as a 
pelote, as Kreutzmann* and others express it, seems ad- 
visable, and this method, in a manner described by 
Duehrssen, has been used by the writer in every case of 
cystocele with and without prolapse of the uterus, with 
excellent results. In women near or about the climac- 
terium the entire anterior uterine wall is fixed to the 
vaginal wall after anterior colporrhaphy or dissection of 
flaps from the anterior vaginal wall and opening of the 
plica vesico-uterina. In younger women where such a 
fixation would cause digturbances during future preg- 
nancies, the plica vosietiatasine is opened by a sagittal 
incision and the uterus fixed immediately beneath the 
origin of the tubes to the anterior vaginal wal! by one 
silkworm-gut stitch, followed with isolated closure of the 
plica vesico-uterina in a manner described by Duchrs- 
sen,° or after the method of Mackenrodt,’ Martin,’ 
Ruehl!: one and one-half to two centimeters over the in- 
ternal os, by three catgut sutures. 

In all cases in which one finds it necessary, and this 
necessity arises, in my opinion, in four-fifths of a!| cases, 
I add a posterior colpoperineorrhaphy with buried eat- 
gut sutures in layers, either after Emmet or [loward 
Kelly’s modification, or Hegar Simon or Martin, ete., 
according to the alterations found on the posterior va- 
ginal wall and perineum. 

It is not my intention to point out at this place again 
the great advantages which a vaginal celiotomy a: com- 
pared to abdominal laparotomies has in genera! for the 
patient. but not always for the operator; advantages 
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which make it advisable to perform everything which can 

performed with safety for the patient, by the vaginal 
route. These advantages which I have pointed out in my 
monograph* (the retroversio-flexio uteri mobilis et 
fixata), its conservative and operative treatment, are so 
uniformly recognized, that they are beyond discussion, 
and Duehrssen, Martin and many others have shown 
by their statistics what can be achieved by patience and 
perseverance in this line of work. Duehrssen’ divides 
his vaginal anterior celiotomies in two series of cases, 
in the first one, 500 vaginal anterior celiotomies. most 
of them with difficult conservative and radical work on 
the adnexa and uterus, myomectomies, ovariotomies, 
ete., he had 3 per cent. mortality, and in his second 
series, under 428 operations, 2 per cent. In all his 
cases operated on for retroflexion by his method he had 
but 2 per cent. recurrences. 


Fig. 1.—-Case 2. Total prolapse of uterus before operation. 


Furthermore. he states’® that he removed 36 ruptured 
extra-uterine pregnancies from five weeks up to the third 
month, by anterior vaginal celiotomy with no death, and 
advocates this route for every ruptured extra-uterine 
pregnancy up to the third month. Strassmann cites at 
the same place eight extra-uterine pregnancies operated 
on by the vaginal route, and Martin™ from 12 cases 9 
operated by colpotomia anterior without mortality. 1 
think these results equal those gained by abdominal 
laparotomies without subjecting the patients to the in- 
conveniences of possible sequele of abdominal section. 
Scanzoni, Jr..*° has shown by statistics as cited by Strass- 
mann, that in cases of ruptured extra-uterine pregnancy 
the results gained by vaginal celiotomy excel those ob- 
tained by laparotomy to a large extent. These are but 
a few facts which show the possibilities of achievement 
of anterior vaginal celiotomy in the hands of expert 
surgeons. Naturally, if anywhere, experience and skill 
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is needed for surgical work in the limited field of the 
vagina. 

1 must apologize for having asked your indulgence tor 
this aberration, but I may be allowed to add a few ro- 
marks concerning what one has pointed out as one of thie 
greatest drawbacks of vaginal fixation, I] mean distur\- 
ances during future pregnancies. It is true that during 
the development of these methods because of faulty sug- 
gestions, id est, to fix the fundus of the uterus directly 
to the vaginal wall without isolated closure of the plica 
vesico-uterina, thereby causing tense sero-fibrous ad- 
hesions, the development of the uterus during the preg- 
nant state was impaired, and even Cesarean sections Were 
necessary to overcome the difficulties during child bear- 
ing. Pape’? has collected 9 Cesarean sections because of 


Fig. 2.—-Result of operation in Case 2. Taken six months after 
operation, patient using ful! force of abdominal pressure. 
vaginal fixation with 4 deaths. Berndt*’® has added one 
case later ; Duehrssen"* explains himself thus concerning 
his vaginal suspension method : “I would like to know one 
case operated by myself after 1895, in which year I in- 
troduced vaginal fixation with isolated closure of the 
plica vesico-uterina, in which disturbance during future 
pregnancy has occurred. So long as one is unable to do 
this I take the liberty of calling all these warnings 
against vaginal fixation because of danger in future 
yregnancies unreasonable phrases for which one can 
ardly find any longer the excuse, ignorance of up-to- 
date literature.” Rieck’ reviews 1,000 cases of anterior 
vaginal celiotomy and fixation performed in Martin's 
Hospital in Berlin and Greifswald from 1892 to 1900. 
Up to 1897 Martin fixed the fundus of the uterus to 
the vagina; of these cases he observed 20 births, in 15 
the birth was prolonged but without sequels, in 5 he had 
te deal with severe disturbances, under these 1 Cesarean 
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section with death. From 186 to 1900 Martin fixed the 
uterus not higher than two centimeters over the internal 
os to the vagina. From this class he observed 10 births 
without disturbances. Under these 1,000 operations, 
oftentimes very complicated by adhesions and tumors of 
the adnexa, he had but 15 deaths; that is, 1.5 per cent. 

It is not my intention to state here my experiences 
and results of vaginal fixation, because the time elapsed 
since the fixations were performed in Milwaukee is still 
too short. It suffices to say by the way of anticipation 
that I have never lost a patient operated on by this 
method, nor have I heard of a recurrence; two of them 
are pregnant now. 

Returning after this aberration to the prolapse opera- 
tions, surgeons have in many cases after correcting the 
malformations in the vagina by amputation of the cervix, 
anterior colporrhaphy and colpoperineorrhaphy, resorted 
to abdominal fixations of the womb. A fixation of the 
uterus will always be necessary, if one resorts to abdo- 
minal section, as a suspension, that is, the forming of a 
ligamentum uteri artificiale suspensorium, will hardly 
hinder a later descensus of the prolapsed womb, and 
therewith a recurrence. It must be taken into 
consideration, however, in performing ventrofixations 
that, first, the uterus does not usually belong 
in the abdominal cavity, but in the pelvis; second, 
that when the adhesions are too tense, disturb- 
ances during future pregnancies may ensue just 
as well as in faulty fixations of the uterus to the vagina 
(nine cases of Cesarean section because of ventrofixation 
are cited by Ruehl’*), and third, that abdominal hernias 
are apt to occur even if the wound heals by primary in- 
tention and is sutured in three separate layers (so-called 
three Etagennaht). Winter and Olshausen have shown 
in their statistics that if sutured in separate layers 8 
per cent of hernias follow ;in using through-and-through 
sutures this percentage rises* to 20 per cent. and 30 per 
cent. Chiefly is this the case when further pregnancies 
occur, one example of which came to my notice recently. 
I performed a ventrofixation on a woman after the 
method of Czerny Leopold four years ago. The wound 
healed by primary intention, three pregnancies followed 
afterward without recurrence of the retroflexion, but 
after the last birth an extensive abdominal hernia de- 
veloped. A fortnight ago another case came to my 
notice which was operated on by a surgeon in Milwaukee 
for prolapse of the womb six months ago. The result is 
now ventral hernia and recurrence of the prolapse. She 
has enough of operative procedures and prefers to stay 
in bed the rest of her life rather than undergo another 
operation. It is, however, certainly true that in very 
many cases not the method itself is to blame, but other 
circumstances and oftentimes, unfortunately, the per- 
former himself. It must be admitted that some sur- 
geons have had excellent results after this method. 
Noble,” for instance, cites 130 cases of procidentia 
uteri operated on accordingly with excellent results. 

Some surgeons expect to overcome the prolapse of the 
uterus by vaginal total extirpation of the organ itself. 
In doing this one digs, in my opinion, one’s own grave 
and opens all possibilities for future recurrence. The 
scar tissue which is left can never be so strong a wall 
against the descensus of the bladder and the abdominal 
pressure as the muscular wall of the uterus when used 
as a pelote and fixed in a proper manner as described 
above. Only when the total extirpation of the uterus is 
followed by resection of the greater part of the anterior 


* Vide my monograph. Retroversio-flexio Uteri, ete., page 4, 
Iowa Medical Journal, 1900. 
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and posterior vaginal wall or of the total vayina, more 
satisfactory results have been obtained. Wertheim,” 
Vienna, goes still a step farther than Duelir-sen in his 
method. After anterior vaginal celiotomy he takes the 
uterus into the vagina and sutures the flaps of the an- 
terior vaginal wall to the posterior wall! of the uterus. 
This method, reserved naturally for cases after the meno- 
pause or for cases in which at the same time a resection 
of the tubes makes further pregnancies impossible, seems 
rational. Brettauer’® used this method in three cases 
with good results. Bucura™ cites the results of the orig- 
inator of this method. 16 cases with 1 recurrence. I 
have, however, never seen a case in which I found it 
necessary to use this method or to resort to the method 
of W. H. Freund or Fritsch,”* that is, taking the uterus 
into the vagina and suturing it to the anterior and 
posterior vaginal wall after resection of flaps of both 
these walls. After this latter operation cohabitation is 
naturally impossible and an opening has to be made in 
the fundus for the menstrual flow and mucous secre- 
tion. Von Herff®* cites that all his seven cases operated 
on after Freund’s method were complete failures. 

The method of introducing one or two wires in the 
submucosa of the vagina, thereby checking the descensus 
of the womb, or Mueller’s method, to close the vagina 
entirely, thereby sinking the uterus in the depths, are 
hardly any more warranted, in my opinion, at our 
time of perfect technic of other more reliable methods. 
Gersuny’s** ingenious idea of injecting paraffin into the 
submucosa in cases of cystocele as a support for the 
bladder has still to stand the test of time, and Pfannen- 
stiel** cites a case of paraffin embolism. 

I may be allowed to make a few remarks about the 
question of cuneiform excision or infra-vaginal amputa- 
tion of the cervix as an essential part of prolapse opera- 
tions. Where so-called erosion ulcers are encountered 
or a hypertrophy of large degree is present, an amputa- 
tion is advisable, not only because of these reasons, but 
because every amputation of the cervix has a marked ef- 
fect on the hypertrophy of the uterus as well. In many 
eases, however, the so-called coflum edema disappears 
entirely after the correction of the position of the uterus 
by fixation to the anterior vaginal wall. 

The operation as I have performed it up to date is as 
follows: 

First.—Curettement and cuneiform excision of both 
cervical lips, or infra-vaginal amputation of the cervix 
if necessary. 

Second.—Anterior colporrhaphy in an oval, or better, 
triangular form, or by the dissecting of two flaps after 
an L-shaped incision. 

Third.—Thorough freeing of the bladder from the 
cervix, the anterior vaginal wall, the parametria and 
the plica vesico-uterina, pushing up of the bladder, 
which now again has the form of a ball. and folding of 
the organ by layers of purse-string sutures if necessary. 

Fourth —Opening of the plica vesico-uterina by sagit- 
tal incision and suturing of the entire uterine wa!! to the 
vagina by four or five catgut stitches and two silk- 
worm-gut stitches in a woman near the climacterium or 
after the menopause. In younger women a silkworm-gut 
stitch is passed through the vagina, plica and uterus a 
little beneath the fandus and plica and vagina on the 
other side (vaginal suspension), which remains there for 
six weeks. After this the sagittal incision through the 
plica vesico-uterina is closed separately by a continuous 
catgut suture (Duehrssen’s method). Or the plica is 
opened in a transverse direction and not higher than 
from 1.5 to 2 centimeters over the internal os, sutured 
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separately by a catgut suture to the anterior wall of the 
uterus. The same suture passes on both sides through 
the vaginal wall. Immediately under this suture two 
other catgut sutures are passed through the vaginal wall, 
uterus and vaginal wall on the other side, after Martin's 
method. 

Fifth_—Posterior colpoperineorrhaphy following one 
of the above methods with buried catgut sutures as ad- 
vocated first by Werth.* 

At the close of my paper I would like to point out that 
it is not my intention to demonstrate that the method 
advocated is the method and the only method. There are 
many phases of prolapse of the uterus and cystocele for 
which one or the other methods has shown good results 
in the hands of expert and thorough surgeons, and he 


2 


— 


* 


¥ 
Des 
q 
* 


Fig. 3.—-Case 3. 
umbilical hernia. 


Total prolapse of the uterus and irreducible 


is doubtless the best surgeon who knows all methods 
and selects in the individual case that method which 
cures the patient. 

I will be amply satisfied if this topic and the method 
advocated has aroused your interest and seems worthy 
of your future consideration and trial, because I am fully 
convinced, after my own experience, of the truthful 
words of Fritsch.*® I[ can assert that, provided the cor- 
rect technic is used, one is doubtless enabled to cure 
every prolapse by the vaginal route. 

The following three cases of total prolapse of the 
uterus (I omit the operations for cystocele) on which 
I had the opportunity of operating in the last two years 
in Milwaukee after Duehrssen’s method, may illustrate 
my contention. 


© Vide Operative Gynecology, Kelly. 
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Case 1.—Mrs. P., 53 years of age, had suffered for ten 
years from descensus of her bladder and uterus. Since tive 
years ago the entire womb has lain outside of the vagina 
and after several efforts to get relief from supporters of dif- 
ferent kinds she has been for three years unable to perform 
any house work and was confined to her bed most of the 
time. Operation after Duehrssen’s method two years ago. 
She left the hospital four weeks after the operation with a 
perfect result and is enabled to do any required work. No 
signs of recurrence whatsoever, 

Case 2.—Mrs. H., 67 years of age, was suffering from pro- 
lapse of the uterus (Fig. 1) for 12 years and confined to her 
bed most of the time in the last three years. Operation six 
months ago; left the hospital four and a half weeks after 
operation with perfect result and is enabled to fulfill all her 
household duties. Fig. 2, taken six months after operation, 


Fig. 4.-—Result of operation in Case 3. One and one-half months 
after operation, the patient using full abdominal pressure. The 
white line on the perineum indicates the scar. 


shows the result, the patient being instructed to use the 
full force of abdominal pressure. A part of the bulbous 
urethra, which for good reasons I did not remove, can be seen in 
the vaginal outlet. 

Case 3.—Mrs. D., 63 years of age, was suffering from an 
umbilical hernia containing adherent omentum for 23 years 
and a total prolapse of the womb for 11 years (Fig. 3). Op- 
eration three weeks ago. The wounds are healed by primary 
intention and she will leave the hospital in the coming week. 
Fig. 4 shows the result. 

Case 1 has stood the test of time and the result is ideal. 
Cases 2 and 3 are perfect up to date, but not enough time 
has elapsed to form definite conclusions. 
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DISCUSSION. 

Dr. W. F. Metcatr, Detroit—I have had no expcrience with 
the fixation of the uterus in the anterior vaginal wall. It 
seems as though the circulation in the uterus would be dis- 
turbed by fixing it thus in unnatural position. The cases that 
have come under my care I have handled very satisfactorily. 
If there be great hypertrophy with much scar tissue in the 
cervix, the woman having reached the menopause, I perform 
vaginal hysterectomy, sew the ends of the broad ligaments 
together, perform anterior colporrhaphy, and repair the per- 
inenm. Where the pathologic changes in the uterus and ad- 
nexa can be corrected I prefer to repair the vaginal outlet as 
perfectly as possible and do ventro-suspension. As the nutri- 
tion of the individual improves the tone of the ligaments is 
restored and the organ is held in position, with little likeli- 
hood of again becoming displaced even when pregnancy super- 


venes. 

Dr. H. D. Incranam, Buffalo, N. Y.—This is a very ingeni- 
ous plan, but I am afraid not a very good one, as it creates an 
abnormal condition by putting the uterus where it was not 
intended to be. It seems to me that there is hardly room for it 
below the bladder. In a woman advanced in years the parts 
are atrophied, and not much room is left. In my experience 
prolapse of the uterus is one of the worst conditions we have 
to deal with. I have tried almost every plan except this one, 
and in spite of all that I can do, the uterus usually comes 
down after awhile. One of the worst things to do is a hyster- 
ectomy, as it leaves the woman in worse condition than before. 
We can all put the uterus in good condition for a few months, 
but in two or three years afterwards the patient’s condition is 
not so I used the purse-string suture for cystocele, but 
found it sometimes made the patient worse. If there is any 
plan to put the uterus up and keep it there, I shall be glad 
to know what it is. Repairing the perineum and closing up 
the vagina as much as possible is good. I did an operation 
years ago which promised well, that is, putting in two or three 
silver wire sutures and leaving them, and making the vagina 
smaller. The uterus could not come down, but after a while 
gangrene of the uterus occurred, and I had to remove the 
organ. If I get a suitable case, I am going to try the operation 
of the essayist. 

Dr. Georcre M. Boyrp, Philadelphia—I am inclined to agree 
with the last speaker, because of the fact that I believe that 
prolapse of the uterus, bladder and rectum should be looked on 
as a hernia and treated accordingly. Removing the uterus 
does not cure the hernia. My method is to first determine the 
size of the uterus. In a certain proportion of cases it seems 
to be materially enlarged. A great point in the operation is 
the reduction in weight of the uterus by careful amputation of 
the cervix. Next pérform an anterior colporrhaphy and then 
repair the perineum. At a second operation I suspend the 
uterus. My results have been very good. I allow the patient 
to rest three weeks before doing the second operation. I could 
hardly countenance doing a hysterectomy without repairing 
the pelvic floor. 


- 
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Dr. C. L. Bontrretp, Cincinnati—In the remarks made 
credit has not been given to an American operator to whom it 
is due. Dr. I. 8. Stone, Washington, D. C., originated the idea 
of lifting the bladder up and attaching it to the uterus at a 
higher level. He proposed this method in a paper before the 
Cincinnati Academy of Medicine two or three years ago and 
he is entitied to priority in the principle involved. Dr. Stone 
also recommended, although this was not original with him, 
that after the bladder had been lifted up and attached to the 
uterus higher than before, that the uterus be fixed to the ab- 
dominal wall. This is one of the best operations that can be 
done for bad degrees of prolapse. I think the operation that 
Dr. Thienhaus speaks of, turning the uterus in the vagina, and 
stitching the vaginal wall to the posterior wall of the uterus, 
should be mentioned only to be condemned. It does not appeal 
to reason. 

I agree with Dr. Boyd in almost everything he said. Pro- 
lapse of the uterus and posterior vaginal wal! are to be re- 
garded as a kind of hernia. These things are particularly apt 
to occur after a woman has had several children and her health 
has been much reduced, and when the subcutaneous fat is being 
absorbed. This is also true of hernia. I have known men, as 
well as women, who, when they were run down from any cause, 
had an inguinal or femoral hernia. When the general health was 
improved, the hernia disappeared, without operation or truss. 
With advancing years the hernia reappeared, proving that the 
general tone of the system has a good deal to do with it. The 
real cause of prolapse is disproportion between the strength 
of the supports of the uterus and the weight of this organ 
itself. 


if you weaken the supports, you are bound to have a pro- 
lapse, as they can not hold the uterus in place and the first 
step in a prolapse is retroversion. The cause of weakening the 
supports is absorption of the subcutaneous fat, relaxation due 
to frequent pregnancies or poor health. Dr. Goffe said that 
the uterus was held in position by the ligaments. That prob- 
ably was true when we went on all fours. If you look at the 
uterus as an organ to be held in place by ligaments, you can 
see that these ligaments would answer admirably if we were 
quadrupeds, but they do not hold the uterus in position now, 
when we are bipeds. Intra-abdominal pressure is one of the 
most important factors in holding the uterus in place, and 
we can not have this unless there is a certain amount of tone 
to the abdominal wall. 

If weakened supports and increased weight of the uterus are 
the causes of prolapse, the indications for treatment are to 
diminish the weight of the uterus and increase the strength 
and, if necessary, add to the number of the supports. The 
weight of the uterus can be diminished by rest in bed, tampons, 
curettage and amputation of the cervix. The strength of the 
supports can be increased by tonics, exercise and massage. 
Ventrosuspension or fixation gives the uterus an additional 
support of value. Ventrofixation should not be done in a 
patient that is liable to become pregnant, but there is not the 
same objection to doing a ventrosuspension. No matter by 
what method a woman who has suffered from an extreme de- 
gree of prolapse has been cured, she should not permit herself 
to become pregnant. 

Dr. Thienhaus mentioned a European operator that has 8 
per cent. of hernias following abdominal section. I should feel 
very much chagrined if my abdominal sections were followed 
by that percentage of hernias. The best operators in this 
country, men who close the abdominal wall with due care and 
pay especial attention to the after care of patients, -«cure 
better results than those quoted. 

I agree with Drs. Boyd and Ingraham that the uterus should 
never be removed in these cases. I have never done it, and 
never will, but I have had a number of patients come to me 
where someone else had removed the uterus and the last condi- 
tion was worse than the first. Dr. Thienhaus pointed out that 
his operation is not applicable to cases that are liable to be- 
come pregnant. 

Dr. Epwin Ricketts, Cincinnati—I heard the paper by 
Dr. Stone at Cincinnati, and it affords me great pleasure to 
bear out what Dr. Bonifield has said in regard to it. If you 
have not already looked up the operation suggested by Dr. 
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Stone, you will find it of great interest to do sc. As has been 
said, these cases should be classified, and in all those cases 
where abdominal fixation is done, the patient should never be 
permitted to become pregnant afterwards. In abdominal fixa- 
tion another thing must be taken into consideration, and that 
is the condition of the perineum. No matter what you do, 
your efforts will be futile if you do not repair a lacerated 
perineum. High amputation is a thing that must be considered 
in some cases if we wish to obtain the best results. There 
are things that go hand in hand, and we must always be care- 
ful to exercise our best judgment in determining what is best 
to do for these cases of prolapse. 

Dr. Tutennavus, in closing—I have not much te add to 
what I have already said in my paper, and if I have succeeded 
in arousing your interest in the subject I shall feel myself well 
repaid. Dr. Metcalf will find that in many of the cases of 
prolapse of the uterus, in which a vaginal hysterectomy has 
been performed, a hernia develops later on. When we have to 
deal with an umbilical hernia of larger size we split the sheath 
of the rectus muscle and make use of this muscle in one way 
or the other. In the same mauner we can make use of the 
muscular wall of the uterus in cases of prolapse and this prin- 
ciple I have advocated in my operation. 
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I bring this subject before the Section on Diseases 
of Women because hemorrhoids so frequently accom- 
y pathologic changes in the uterus and its adnexa. 
who does not treat the rectum can not 

get the best results. 

From the time of Samuel, when. as is recorded, the 
men of Ashdod, Gaza, Askelon, Gath and Ekron had 
emerods in their secret parts, and I know not how long 
before this period, the treatment of hemorrhoids has 
been of interest. In those ancient times the priests 
instructed the Phillistines to prepare five golden images 
of the emerods which “mar the land,” place them in 
the ark of the Lord and return them as a trespass offer- 
ing to the Israelites, from whom they had taken it. 
This they did and were accordingly healed. The same 
act on the part of the laity prevails to-day, with this 
difference. the golden images are given to the surgeon, 
or more often to the quack specialist instead of to the 
priest. Last year, while visiting southern Mexico, I 
found some of the inhabitants there carrying a species 
of native bean in their pockets, believing that so long as 
they did so they would not be troubled with piles. 

We will pass from these faith cures to treatment 
based upon the thought of their being material entities 
of only local significance. This thought produced meth- 
ods of treatment in which the comfort of the patient 
and the welfare of the organism received little or no 
consideration, and some of these methods are in use 
to-day. The thought governing the best treatment lies 
midway between these extremes. 

I believe that to the presence of internal hemorrhoids 
is due many of those reflex phenomena frequently 
ascribed to pathologic changes in the organs of genera- 
tion. Arguments to substantiate this statement are to 
you, gentleqen, unnecessary, and I will pass them by 
with a few observations. J have seen tic of the orbicu- 
laris palpebrarum muscle of twenty years’ standing dis- 
appear immediately upon the removal of internal hem- 
orrhoids ; long-continued pain in the epigastric region 
disappears within a week not to return; sciatica cured ; 
_ ® Read at the Fifty-third Annual Meeting of the American 
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intestinal fermentation attended with constipation or 
diarrhea disappear; improvement in the circulation ; a 
desquamation of the cuticle; improvement in hearing ; 
relief of hyperemia; improvement in digestion an: 
nutrition, and numerous other manifestations which 
compel my recognition of internal hemorrhoids as « 
possible cause of numerous systemic disturbances. Any 
or all of these phenomena are occasionally observed fo! - 
lowing correction of pathologic changes in the uterus 
and its adnexa. 
External inflamed hemorrhoids which produce local 
discomfort are productive of less disturbance in distant 
of the body than is caused by internal hemor- 
rhoids of which the patient has no thought. 

When possible, operation on the rectum should be 
done at the same time as operations on the genital! 
organs. A method should, however, be used which leaves 
less immediate irritation than the system has been sub- 
ject to from the condition which attempt is made to 
correct. Thorough dilation of the sphincters should 
accompany any traumatism within their grasp. The 
result is to cause dilation of all capillaries and thus to 
relieve local congestions by equalizing the circulation. 
This insures better results, immediate and remote, 
in operations on other parts. 

The thought of prevention of hemorrhoids and of the 
permanence of cure compels a consideration of their 
causes. According to David’s report in the LXXVIII 
Psalm, God smote His enemies in the hinder parts be- 
cause of their high living. Intemperance and worry 
are still recognized as potent factors in their causation. 
We may add to the anatomic causes which are recognized 
as chief. inherited tendency to weak vein walls; undue 
straining at stool, which, in some cases, is necessitated 
because of disease of the rectal valves, as pointed out 
by Dr. Martin of Cleveland; morbid growths or patho- 
logic changes which obstruct the veins of the portal sys- 
tem; any disease in any part of the body which dis- 
turbs the equilibrium of the circulation; or any irri- 
tation which reflexly disturbs the peristalsis of the in- 
testine or the quality or quantity of the digestive secre- 
tion. Thus in the preventive treatment of hemorrhoids 
the gynecologist plays an important rdle. 

The question of contra-indications to operation upon 
hemorrhoids commands a much less serious considera- 
tion when we recognize that practically no danger at- 
tends such operations. The life of a patient who has 
hed or is having a condition of more or less definite 
portal obstruction, may, in many cases, be made more 
endurable even if we do not, as I believe, vastly improve 
the prospect for a substantial gain in general condition. 
And of no class of cases is this more true than of those 
which come under the eye of the gynecologist. 

The method of treatment which I shall endeavor to 
present for consideration is based upon an experience 
of more than seven hundred cases operated upon during 
the last ten years. You are all undoubtedly familiar 
with the methods advocated by Mathews, Ball, Alling- 
ham and Gant. 

Of the method by ligature Matthews says: “Scarcely 
has there ever been such a consensus of opinion among 
noted surgeons in regard to the surgical treatment of 
any disease as of internal hemorrhoids.” All the au- 
thorities to which he refers agreeing that the ligature 
is the “simplest and most radical cure for internal 
hemorrhoids.” Ligature en masse is meant. In this 
connection Mathews says: “It is important to use two 
sizes of thread—a small size for the small tumors and a 
larger size for the larger tumors.” Further he says: 
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“I think a stout linen thread quite as good as silk, but 
it must be understood that it must be so stout that it 
will not break with the hardest pulling. Much con- 
fusion arises, especially after transfixing a tumor, from 
having the thread break. It is best. also, to have it well 
waxed, for the reason that it adds somewhat to its 
strength, but mainly because it makes the knot more 
secure.” I will not quote further, as you are all familiar 
with the method. He raises the question as to how much 
of the pile should be cut off above the ligature, with 
reference to which he says: “I think the advice usually 
given by authors is a little too careful, for this reason, 
if we only clip off a little portion of the tumor we leave 
the major portions to be pushed back into the bowel, 
consequently that much more tissue is left to slough.” 
Further, he says: “I am in the habit of cutting off 
two-thirds.” us one-third of the tumor above the 
ligature, we should observe. is replaced to slough. In 
this connection Ball of Dublin says in substances: 
“Ligatures, or sloughs following crushing and the use 
of cautery, come away about the end of the first 
week. There remain, however, ulcerated surfaces which 
require about another week to heal. During this period 
it is better for the patient to remain in bed because the 
rectal veins have no valves, which condition may pre- 
vent healing.” 

Does not the surgical principle of avoidance of tissue 
strangulation apply to this as to other parts of the 
body? There is a better method. Internal piles are 
tumors formed by dilated vein extremities embedded in 
exudate, the result of congestion, and lying wholly or 
in part above the external sphincter. This exudate in 
time becomes fibrous. The arterial supply of these 
tumors is from above, the vessels extending parallel 
with the gut. The tendency of these arteries when cut 
is to retract within the loose tissue above the tumor. 
The vein extremities can be cut without danger of 
hemorrhage. I am now speaking of uncomplicated in- 
ternal hemorrhoids, which I believe always arise be- 
tween the sphincters. In some cases they do extend 
above the internal sphincter, in dealing with which the 
danger of hemorrhage is greater and ligation of arteries 
is occasionally necessary. 

Allingham' describes his method of excision as fol- 
lows: “In performing excision I first gently but fully 
dilate the sphincter muscle and employ a retractor to 
keep the anus well open. I then seize the pile deeply by 
the base, cut it off below the level of the vulcellum, and 
do not let it go till all the bleeding is arrested by torsion 
of the arteries. Rarely more than two vessels spout and 
require twisting. I wait for a little while to see that 
all bleeding has ceased, and then I treat the other 
piles in the same manner.” Mathews says of this 
method: “I think that those who have done much op- 
erating around the rectum will bear me out in sayin 
that in but few hands could this operation be regard 
as a safe one, and can never become popular.” I do not 
agree with Dr. Mathew’s prediction, and would add to 
Dr. Allingham’s description that in many cases even 
torsion of the arteries is not required. 

In my opinion uncomplicated internal hemorrhoids 
should be treated ‘in the following manner: The com- 
fort of the patient is dependent on the closest attention 
to detail.. Two or three days before operation a physic 
should be given. A gentle physic should be given the 
day preceding operation, a high enema the night before, 
and an ordinary enema the morning of operation. The 
patient is fully anesthetized and placed in the dorsal 
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position, the legs being held by a Clover crutch. I pre- 
fer the dorsal position because in the majority of cases 
genito-urinary work is required, and should ordinarily 
be done before the rectum is touched. I prefer to clip 
off the hair with the scissors. If parts are shaved great 
discomfort attends its outgrowing at a certain stage. 
The most satisfa speculum that I have found is 
known as the Pratt bivalve. After adjusting tle specu- 
lum so that a pile tumor presents between the sep- 
arated blades, I take hold of the margin of the mucous 
membrane below the tumor, and with the sharp-pointed 
scissors curved upon the flap I rm off the membrane 
covering the vein extremities, which often present the 
appearance of grapes and should be clipped off with 
scissors. If there be but a small quantity of fibrous 
tissue, this is all that is necessary; the tumor will have 
disappeared. If there be much fibrous tissue, I cut it off 
smoothly from the surface of the muscle. If a spurting 
vessel presents I pick it up with a pair of artery forceps 
and proceed to deal in the same manner with the next 
tumor. (The largest arteries are found, one anterior 
and one upon each side near the center.) When I have 
thus passed around the whole circumference | remove 
the artery forceps. I then dilate the sphincters gent] 
but thoroughly and examine for bleeding points, which 
if found are again picked up with fine-pointed artery 
forceps and ligated with fine catgut, placed through the 
tissue as a stitch that it may not slip off. The thorough 
divulsion is a potent factor in the lessening of the 
venous hemorrhage. This ligation is seldom necessary, 
as the artery, freed from the fibrous tissue. retracts, and 
its intima being wounded by the forceps, its lumen is 
closed. If irritable tags of redundant skin about the 
margin of the anus have to be removed. leaving a con- 
siderable surface denuded, the skin edges should be 
approximated by suture to lessen the formation of cica- 
trix. A plug of gauze dusted with antiseptic powder 
should then be inserted. This plug lessens capillary 
hemorrhage. It should be removed as soon as the patient 
complains of pain, but before consciousness is gained. 
Its removal clears away any small clots which may have 
formed. Sterile gauze wrung out of water as hot as 
can be borne is at once pressed firmly against the anus. 
This is repeated by the nurse every few minutes until 
the gee is comfortable, when a larger compress 
should be firmly secured by a T-bandage. This gentle 
but firm pressure lessens the tendency to spasm. 

If the patient be a woman morphin is seldom required 
—in fact, many will never know that the rectum has 
been operated on when it is done in connection with 
other operations. In men there is usually a greater 
tendency to spasm of the sphincter muscles. and an 
anodyne often has to be given. 

It will be seen that this method leaves strips of mucous 
membrane longitudinal to the gut and attached to the 
skin margin and to the membrane above. This makes 
subsequent stricture impossible, and from these strips 
of membrane new will develop to cover the entire cir- 
cumference in about a week. Such surface can be more 
easily kept clean and has greater power to resist infec- 
tion than has a tissue crushed to the point of sloushing 
by ligature. After the first day comfort and clean|iness 
are insured by letting a stream of some antiseptic solu- 
tion play upon the parts, the patient being placed upon 
the side upon a rubber pad and instructed to «train 
down. Water need not be thrown within the sphincters. 
In fact, I think it better not to pass anything into the 
rectum until healing is well-nigh complete, unless colie 
is troublesome, which may and should be relieved by the 
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a of a sterilized rectal tube. The wounded sur- 
ces usually induce constipation until a stool is forced, 
which should be done about the fifth day, by which time 


if there has been no infection the surface is covered with 


epithelium. 

In discussing the question of scar formation, the 
principles of general surgery should hold here as else- 
where, that the relative approach to asepsis will induce 
a consequently less marked degree of inflammatory re- 
action, small-celled infiltration and formation of new 
connective tissue. The closing in of the epithelial 
structures from both the columnar above and the squam- 
ous below is prompt and is evident microscopically, as 
I have repeatedly demonstrated in dogs, as well as in a 
case who died a month after operation. In this case the 
operation was combined with others and the result could 
not be traced to any relation with the rectal operation 
since healing had proceeded as usual by what was prac- 
tically first intention. ; 

Dr. Henneage Gibbs, pathologist of the Detroit Clin- 
ical Laboratory, reports as follows, after examination 
of the rectal mucus membrane taken from a dog five 
days after operation: “Result of examinations of sec- 
tions aeowh te whole affected part in three series by 
differential staining shows the part from which the 
mucous membrane was removed to be covered by a layer 
of squamous epithelium derived from and continuous 
with the healthy tissue. The new covering is only two 
cells in thickness, but it has covered the exposed part 
without the formation of pus. and is, therefore, a heal- 
ing by first intention.” 

In comparing the healing process beneath this mucous 
membrane with that beneath a new-formed skin the 
same essential] features are observed. The conditions 
presented when proper precautions are taken before the 
operation are such that the irritation of the surface is 
reduced to a minimum. I believe the serum thrown out 
by the denuded surface the ideal protective after the first 
slight hemorrhage is checked. Again, the conditions 
after operation are here much more favorable-than in 
the skin. The underlying muscular structures serve to 
protect the area denuded and are less subject to inflam- 
matory reaction than the subcutaneous tissue, and when 
the repair process is under way and the actual contrac- 
tion of the new-formed connective tissue, which is small 
in quantity compared with that found in skin, tends to 
take place, there is instituted a regular and frequent 
dilatation of the bowel by the passage of its contents. 

In certain cases the whole circumference of the rectum 
is diseased and prolapses. In these cases I think ampu- 
tation of the redundant membrane advisable. The suc- 
cess of this operation. as much as of any other, depends 
upon the careful attention to detail. The first step is a 
thorough dilatation of the sphincters. The diseased 
membrane is then pulled down around the whole cir- 
cumference and held with pg six pairs being re- 
quired. With one finger upon the external sphincter 
to guide the on of the scissors, which is entered above 
the grasp of the forceps, the entire circumference is 
amputated. The arteries in the membrane above are 
caught with hemostatic forceps as they are cut. The 
pile tumors cling to the membrane removed. ‘The ex- 
ternal sphincter is now wholly and clearly exposed, and 
if there be any break in its fibers it can be restored by 
bringing their ends together with fine catgut suture. 
We now have the diseased membrane, to the upper edge 
of which the T-forceps are attached, hanging outside the 
anus and attached to the skin margin. This separation 
may be made first, the dissection being carried from be- 


|| 
V 
190 


Sept. 20, 1902. 


low upward. If too much encroachment be made upon 
the skin a mucous-producing surface will always remain 
outside the sphincter. If too little is removed the skin 
margin may he drawn within the grasp of the externa! 
sphincter. The membrane which has retracted upward 
is now pulled down, the longitudinal fibers cut near its 
margin, and the circular fibers forming the interna! 
sphincter pushed upward, when it is stitched to the 
margin of the skin. For this I use a continuous suture 
of catgut passing each time through the loop, as in mak- 
ing buttonholes. The epidermal layer should not be 
eee that there may be less tenesmus and discomfort. 
usually fortify each quadrant by an independent 
suture. Aseptic dressing is then applied, and one- 
uarter grain of morphin is administered. After twenty- 
our hours the wash should be begun and used two or 
three times a day, as after the other operation described. 
It promotes comfort. From one to two weeks subse- 
quent to operation any irritable projections around the 
anal margin may be smoothed off with the scissors. T'wo 
or three times, at intervals of about a month, the 
sphincters may need to be dilated. 

I have found it necessary to do this operation in only 
about 5 per cent. of the cases operated upon. The result 
in every case so far as I know has been satisfactory, ex- 
cept in one case, in which there is not as good control of 
the gas as might be wished. Its cause is probably a 
break in seme of the fibers of the external sphincter at 
the posterior commissure, which I knew existed at the 
time, but which I did not think of sufficient importance 
to repair. In some cases they do not have complete 
control of the gas for two or three months. I have 
found this true even in cases where the action of the 
sphincters appeared normal. and have ascribed it to de- 
fective sensation, the gas passing too far down before 
its presence is recognized. 

This is a slight modification of Whitehead’s operation. 
of which the London Lancet? says: “In the treatment 
of internal hemorrhoids the authors advocate ligature 
and tell us that they never employ any other method. 
Their objection to every one of the clamp methods is on 
the ground that with the hemorrhoids some healthy 
mucous membrane must be removed also, while they 
consider that Whitehead’s operation leads to a serious 
loss of blood, is tardy in healing and is liable to cause 
ultimate contraction of the lower part of the rectum. 
All these objections are imaginary and none of these 
evils result when operations are carefully performed.” 

Dr. Walter Whitehead* of Manchester, in commenting 
on the above editorial, makes the following, among other 
statements: “My experience with excision, which now 
covers a vast number of cases and extends over a period 
of twenty-five years, has completely convinced me that 
when the operation is performed as directed and com- 
mon intelligent principles of general surgery are ob- 
served, there is no excessive hemorrhage, and I can ab- 
solutely deny that the slightest contraction of the lower 
bowel ever can or does take place unless some of the 
skin at the verge of the anus is sacrificed—which wou!d 
be a distinct violation of the instructions given for the 
excision. Contraction depends entirely upon the re- 
moval of skin, and the contraction bears almost a direct 
relation to the amount of skin removed.” 

In my work on the rectum I wish to acknowledge 
my indebtedness to Drs. Allingham, Mathews, Pratt, 
Ball, Gross, Quain. Gant and others. 

2. Editorial, Jan. 26, 1902, reviewing “Diseases of the Anus 
and Rectum,” by D. V. Goodsall, F.R.C.8. Eng, and W. Ernest 


Miles, F.R.C.8. Eng. 
3. London Lancet, February 5. 
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THE CAUSAL RELATION OF BLOOD POVERTY 
TO GASTRIC ULCER: 
WITH REPORT OF AN ILLUSTRATIVE CASE WITH ATYPICAL 
SYMPTOMS.* 
ROBERT N. WILLSON, M.D. 
PHILADELPHIA. 


As there is — no subject the etiology of which 
has been so thoroughly thrashed over as that of gastric 
ulcer, and with so little final satisfaction in the way of a 
definite conclusion, it may not prove uninteresting to 
consider the condition with reference to a case that pre- 
sents strong evidence of an actual causal systemic con- 
dition. Although traumatic as well as tubercular and 

hilitic ulcers, and similar lesions of the stomach, are 
infrequent phenomena, when they do occur their etiology 
is clear because of known existing conditions. The 
characteristic peptic ulcer, or, as it might be well named, 
the pyloric ulcer, from its frequent occurrence in this 
position, gives, however, only a hint as to its causation ; 
and the best writers on the subject satisfy themselves 
with the statement that in all probability a lesion of the 
mucous membrane has been present, followed by self- 
digestion of the gastric wall. In studying the etiology 
of the pyloric ulcer we have at hand the following undis- 
puted facts gathered from clinical and portmortem ob- 
servation. 

The typical peptic ulcer occurs in about 5 per cent. 
of all hospital cases (Welch. Bramwell, etc.), and in 
probably a slightly lower percentage of the general pop- 
ulation. Statistics are by no means fair means of arriv- 
ing at such figures, since few cases are autopsied outside 
the walls of hospitals, and yet without question man 
of the general population are carrying unrecogni 
gastric ulcers into their daily life. On the other hand, 
hospital subjects show a greater tendency to lesions of all 
kinds than the general population. Statistics are, how- 
ever, our only guides to an approximate knowledge of 
the frequency of the condition. The age at which gastric 
ulcer most frequently occurs seems at the present time 
to be between the 16th and 30th years, although Brinton, 
in his classic monograph (1857), stated that of the 
cases studied by him the greatest number occurred in the 
second half of adult life and in old age. 

It seems also to be agreed generally that the peptic 
ulcer occurs in a large percentage of all cases at or near 
the pylorus, on the posterior wall, and near the lesser 
curvature. (Mayo Robson’s recent statement that 
latent gastric ulcer is usually found at the lesser curva- 
ture near the cardia is not borne out by general experi- 
ence. He states that such a position easily explains the 
latency of the lesion, since food is taken in the erect 
posture and is less likely to irritate the eroded gastric 
wall at this point. We know, however, from the autopsy 
table that latent ulcers outnumber the open variety two 
or three to one; and as Robson himself admits that the 
greatest number of peptie ulcers are lodged near the 
pylorus it seems difficult to follow his reasoning in arriv- 
ing at these contradictory conclusions.) We know, also, 
that its character is that of a funnel. with the smaller 
opening toward the serosa and the larger in the mucosa 
itself, while its base is usually clean and its walls 
punched out and sharply defined; also, that it usually 
oceurs in single formation, though as many as five are 
frequently found and thirty-four were noted by Berth- 
hold in a case cited by nearly every writer on the sub- 
at the Fitty-third Annual Meeting of the American 
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ject. Even when multiple these ulcers have usually been 
found near the pylorus, and often at points in apposition 
with one another. It is also generally conceded that the 
female sex is especially involved, and in many instances 
the lower classes, including seamstresses and house- 
maids; also, that associated with the ulcer there is 
usually, if not always, a marked condition of anemia. 
Finally, the theory seems to meet with genera! approval 
that for one reason or another the mucous membrane of 
the stomach loses its resisting power to the acids of the 
gastric juice, and that self-digestion takes place. There 
is a tendency," especially at the present time, to ascribe 
gastric ulcer, with every other pathologic condition, to 
microbie infection, but it seems safe to say that as yet 
this is not the preponderant opinion. In fact. it seems 
to be the most difficult one to explain. 

Further than the foregoing we may not venture, and 
the authorities in considering the features of peptic ulcer 
lead us further only into conjecture. Just what causes 
tend to a loss of resistance to the acid gastric juice have 
never been satisfactorily determined. Arterial and 
venous thrombosis have been suggested, and undoubtedly 
do oceur, but rarely, and still more seldom in the eondi- 
tions that are associated with gastric ulcer. Embolism 
has been a favorite experimental theory, but emboli of 
the gastric mucosa almost invariably occur at the cardia, 
while peptic ulcer is much less often found at this point. 
Moreover, thrombi and emboli have only very rarely been 
found in the postmortem stomach, and are difficult to 
cause experimentally. Still further, cardiac disease and 
other conditions of the circulatory system that tend to 
the formation of emboli do not furnish a sufficient num- 
ber of gastric ulcers to form more than an incident in the 
entire number, though gastric disturbance is frequen: 
in these conditions and almost the rule. Mechanical in- 
juries, contact with corrosive substances, compression 
(as from tight belts and corsets), microbic infection, 
have all been suggested, and in isolated instances all 
undoubtedly play their part, but to no such extent as to 
account for such a percentage morbidity as one-twentieth 
of all hospital patients. 

As early as 1857, however, Brinton remarked of gas- 
tric ulcer that “careful clinical study leaves me . . . . 
little doubt with respect to the remarkable influence of 
poverty and intemperance.” And Gempt, in 1886, wrote 
that “it is often necessary to remove the ultimate cause, 
i. e., the anemia or chlorosis before the healing of a 
gastric ulcer can be accomplished.” In order to bring 
about this result he gave the albuminate of iron. al- 
though other authorities at the time condemned the use 
of iron at this stage on account of its irritant effect. 
Gempt did not even look on hematemesis as a contra- 
indication to the use of iron. Osler in his text-book says 
“anemia and chlorosis predispose strongly to gastric 
ulcer”; Ewald and Leube both suggest a causa) connee- 
tion betweenanemia, hyperchlorhydria and gastric ulcer; 
and finally the case reported in this paper lends evidence 
of the strongest kind to the theory that the necessary con- 
dition of lowered resistance to the digestive action of the 
gastric juice is best furnished by a gastric poverty of 
blood—ineluding in the term a lack of one or al! of its 
constituent parts. 

Mrs. , & physician’s wife, 25 years of age, was first 
seen by the writer in May, 1901, at which time she was pale 
and chlorotic in appearance, but felt well except for a constant 
wearied feeling of which she spoke as nothing new in her ex- 
perience at that time of year. Her blood was examined and 
showed hemoglobin 55-60 per cent (Fleischl), red corpuscles 


1. Bottcher, and more recently, Box, Brit. Med. Jour. . Feb. “8, 
1902, et al. 
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4,650,000 and leucocytes 8200; no poikilocytosis; no other 
pathologic blood changes. She had always been pale but no 
other blood record had ever been obtained. She was then 
placed upon a course of iron treatment by her husband, which 
was followed only irregularly. The patient, however, felt well 
throughout the summer. 

Her father is alive and well. Her mother died of car- 
cinoma of the mamma after a very late fertility (48). Two 
brothers and one sister of the patient have the same pale, 
anemic appearance, though presumably to themselves and 
others, perfectly well. The patient was always well and strong 
during childhood, and had no serious illness until her sixteenth 
year, when she went fhrough an attack of typhoid fever, com- 
plicated with severe cerebrospinal symptoms. She recovered 
perfectly, but has had since that time a tender spot over one 
spinous process (the fourth cervical) that has always been 
sensitive to the touch and to pressure. 

The menses began about the sixteenth year and have been 
regular; they last over a period of five or six days, and con- 
siderable blood is lost. This was also the case with her 
mother, and is now with a sister who is still living and well. 
There is some functional pain on the first day, but with the 
appearance of the flow this disappears. No history of edema 
or headaches, but a slight tendency to occasional bilious at- 
tacks, during which she has suffered from headache, constipa- 
tion, nausea and sometimes vomiting, and then again has felt 
perfectly well. Often with these bilious attacks there was 
nosebleed, though the latter has not occurred for more than a 
year. Never any bleeding from the bowel or stomach. Patient 
has always craved sour things, and especially during the last 
year. Appetite always good, bowels regular. Patient has 
always looked upon her stomach as her strong point. 

When the writer was asked to see the patient on Nov. 19, 
1901, she had felt well since last examined, six months pre- 
viously. Three days ago she felt dizzy and nauseated while in 
the street, and several times since then has been so dizzy as 
nearly to faint. Yesterday she had an attack of vertigo and 
again to-day, and was barely able to reach home. There was 
repeated vomiting of greenish bilious matter. The bowels 
moved thoroughly yesterday owing to fractional doses of 
calomel prescribed by her husband. No nourishment has been 
retained for two days, vomiting taking place within a few 
minutes after the ingestion of food. To-day she is unable to 
stand or even look at the light, on account of immediate 
vertigo, nausea, and vomiting. No blood at any time in the 
vomitus or stool. No history of pain in any part of the body 
up to this time, except for some soreness in the epigastrium 
after vomiting. Menses appeared four days ago, and have dis- 
appeared to-day. No difficulty in micturition. 

The physical examination showed a rather slender but sym- 
metrically built woman, skin very sallow, conjunctiva and 
mucous membranes suggest a slight icteroid tinge. No real 
jaundice. Skin warm, neck normal, no glandular enlargement. 
Pharynx normal, tongue clean but dry. Temperature normal, 
pulse 85 and of good character. Arteries soft. Lungs normal 
with full and equal expansion giving no pain. Cardiac sounds 
all clear at valve areas. Over the pulmonary region a sug- 
gestion of a faint systolic murmur (hemic), not transmitted. 
Cardiac action regular but rather feeble. Abdomen secaphoid; 
rather tense condition of recti; and very slight tenderness over 
the epigastrium. Pain does not seem localized to one point. 
Liver and spleen normal; no appendiceal tenderness or rigidity. 

Blood—Hemoglobin, 70 to 75 per cent.; red blood count, 
4,880,000; ieucocytes, 4000. No poikilocytosis. No other 
pathologic changes. Urine—1034, acid, amber, turbid (urates), 
sediment very abundant, pink, semisolid, albumin faintest trace, 
sugar none. Full of amorphous urates, many clusters of large 
uratic crystals. Many long, thin, uratic casts; few hyaline 
casts. No renal epithelium. Much mucus. Few leucocytes. 
Feces—Liquid, light yellow, no blood noted. No parasitic seg- 
ments. Vomitus—Small quantity, pale, green color, odor natural. 
Not tested chemically. Patient was given a capsule of bis- 
muth, cocain and small (gr. 1/24) doses of calomel. 

Nov. 20, 1901, next day. Marked change for the better. 
This morning is able to retain liquid food with relish. Dizzy 
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Sept. 20, 1902. 


only when on feet. Skin seems much clearer and whole ex. 
pression brighter. Tongue clean. No vomiting since noon 
yesterday. Abdominal walls more relaxed and abdominal ten 
derness nearly gone. At this time the attack was looked, upon 
as one of vertigo and gastric distress in chlorosis, and rest in 
bed was ordered with iron and strychnia, and careful over. 
feeding with milk, according to tolerance. 

November 23, three days later, patient is better in most re- 
spects, but now complains of a burning pain excited almost at 
once upon the ingestion of food, and localized over a smal! 
area just below the ensiform cartilage. This pain is trans 
ferred acutely and constantly to the fifth, sixth and seventh 
dorsal vertebra. Bowels opened with an enema yesterday and 
passages contained no blood. No further vomiting to-day and 
no headache. On examining the abdomen a slight tendency to 
rigidity was met with over the epigastrium, but no distention. 
Just below and slightly under the ensiform cartilage there is 
a distinctly circumscribed and very tender area, not larger, if 
as large as a silver dollar. No tenderness at any other point 
over the abdomen. Appendix negative. Marked pain on pres- 
sure over the fifth, sixth and seventh dorsal vertebra, trans- 
ferred to and from the epigastric area of tenderness. Gastric 
uleer was suspected at this time, though the diagnosis was not 
believed to be fully warranted. 

November 24. Patient this morning seems bright and well, 
all dizziness being gone. Dressed herself and bathed super- 
ficially. Slight quantities of food tasted good, but invariably 
started the same burning pain over the same circumscribed 
area. Distinct spot of tenderness present over the fourth 
dorsal spinous process, and pain. is referred to this from the 
epigastrium. Is sometimes burning, sometimes dull and heavy, 
and not constant. Tongue quite clean. Epigastric pain on 
gentle palpation is much aggravated. No tenderness in sur- 
rounding parts. Pain last night came one-half hour after 
eating. This morning is more like a dull weight, after the test 
breakfast. No nausea or vomiting. Test meal of one roll an‘ 
glass of water. One hour and a half later 8 c.c. of pale gray 
fluid were withdrawn. No blood evident macroscopically, fresh 
or clotted. No lactic acid. HCl markedly increased (0.65 per 
cent.). Microscopically: full of starch granules, considerable 
number of red blood corpuscles, few leucocytes, few long thread- 
like bacilli, no sarcinew. Urine (a. m): 1013, acid, straw color, 
clear, sediment abundant, white, flocculent; albumin faint 
trace; sugar none; chlorids slightly diminished. Many 
squamous epithelial cells, few leucocytes, no casts, no crystals, 
considerable mucous; p. m., 1030, acid, amber, clear, sediment 
scanty, white, flocculent; albumin none, sugar none; urea 2.5 
gm. per 100 c.c.; chlorids markedly diminished; few small 
hyaline casts, much mucus, no renal epithelium, many leuco- 
cytes, no crystals. 

Nov. 25, 1901. Seen in consultation with Drs. Frederick A. 
Packard and A, D. Smith. Same symptoms as at time of last 
note. Pain in epigastrium about the same, sometimes burning, 
sometimes dull, but nearly constant, localized over the pyloric 
region, and in the same circumscribed area. Pain still re 
ferred to the dorsal spine. Diagnosis of gastric ulcer con. 
curred in by consultants. 

A further description of the case may be omitted except to 
state that the treatment consisted of rectal nutrient enemata 
of peptonized milk, predigested beef, and egg albumin, a!! 
mouth feeding being discontinued. Absolute rest in bed was 
insisted upon, and a pill of nitrate of silver and opium (gr. 
1/12) given q. i. d. On the following day the patient showed 
positive signs of opium poisoning, and belladonna was sub 
stituted in the pill for the former drug. The pain and burn. 
ing were controlled by carbonated water and at times by a 
little champagne, though both continued to some degree until 
the localized tenderness disappeared on the 30th, when for the 
first time palpation elicited no pain. Beef juice and pep- 
tonized milk were then gradually fed by the mouth, the recta! 
enemata being dropped one by one until at the end of another 
week the feeding was entirely per 0s. The patient at this time 
was much emaciated, but there was at once a rapid and steady 
gain. Gradual overfeeding with milk and eggs and whisky 
was cautiously attempted and for two weeks the patient in- 
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gested from two to three quarts of miik and from six to eight. 
raw eggs daily. She sat in a chair, December 16, for the first 
time, one month from the time she was placed in bed. The 
gain in condition continued on iron, strychnia and a careful, 
overful diet until January 4, when she went out for a short 
drive. On January 22 she sailed for Europe seemingly per- 
fectly well, and free from subjective and objective symptoms. 

The blood picture in May, 1901, when first seen (six months 
before attack) was hemoglobin, 55 to 60 per cent.; red blood 
count, 4,650,000; leucocytes, 8200. On Nov. 19, 1901 (third 
day of attack), hemoglobin, 70 to 75 per cent.; reds, 4,880,000; 
leucocytes, 4000. Dec. 8, 1901, hemoglobin, 73 per cent.; reds, 
4,216,000; leucocytes, 6100. Jan. 18, 1902, hemoglobin, 82 
per cent.; reds, 4,360,000; leucocytes, 5200 (sailed for Europe 
next day). At this time the patient’s appearance was better 
than at any time before or since her illness, and in all proba- 
bility her blood condition was better than at any previous time 
in her existence. She was in Europe and Asia, sightseeing 
moderately, for three months, and returned in what seemed to 
be first-class condition on April 15, 1902. 

On May 6 last her blood was examined, and after several 
confirmatory repetitions of the hemoglobin estimation, it was 
recorded as follows: Hemoglobin, 70 to 72 per cent.; reds, 
5,056,000; leucocytes, 4000. The pulse was good. There were 
no subjective or objective symptoms. Patient felt a little tired 
after the work of rearranging her house for occupation. She 
was immediately placed on a diet of pure beef juice, squeezed 
from the beef after a few hours mild heating (not cooking) 
in addition to her ordinary food. On May 22, sixteen days 
later, and the day following the cessation of her usual long 
menstrual period, the blood picture was: hemoglobin, 82 per 
cent.; reds, 4,500,000; leucocytes, 4800. On June 4 the hemo- 
globin reading was 87 to 88 per cent., the highest point that 
had been reached at any time. 

The above history has been cited somewhat in detail 
because it appears to illustrate an occurrence which, to 
my mind, can not have been an infrequent one in the 
history of gastric ulcer, and one in which the anemia was 
known to have preceded by months and probably years 
what was either a sudden ulcer formation at or near the 
pylorus, or the sudden exacerbation of a chronie ulcer 
that had previously given no symptoms. It does not 
seem possible that the diagnosis could have been a mis- 
taken one, as the symptom complex was recognized at 
the time as incomplete and rather atypical. There was 
present, however, on the third day and thereafter, a very 
typical burning pain in a sharply circumscribed and 
very tender area, excited almost at once by the ingestion 
of food, and transferred in a characteristic way to the 
dorsal spine. The abdomen was scaphoid and the recti 
rigid, especially over the epigastrium. There was also a 
marked chlorotic blood picture, a marked gastric hyper- 
acidity, the presence of red corpuscles in the gastric 
contents and a diminution of the chlorids of the urine, 
all of which, with the age of the patient, made only one 
diagnosis probable. The absence of hematemesis is seen 
in nearly 50 per cent. of all cases, and Boas has recently 
reported ten cases of gastric ulcer in which there had 
been no hematemesis, and in the gastric contents of 
which blood had never been seen with the eye, but was 
recognized as an “occult” hemorrhage, by means of the 
chemical tests. The blood, he states, in some of these 
cases (four out of ten) was repeatedly but not con- 
stantly found. 

Granting, then, that the case was one of gastric and 
pyloric peptic ulcer, with atypical, or rather aclassical 
symptoms (for I do not believe that in this case the two 
words are synonymous), we are driven to the choice of 
character of the ulceration between 1, a small symptom - 
less lesion of long standing. suddenly induced in‘ » 
deeper and wider growth ; 2, an embolus, or thrombosis, 
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and a consequent ulceration of the infarcted area; 3, a 
hemorrhagic erosion due to the rupture of some small 
capillary in the mucous membrane, and 4, an acute pep- 
tic ulcer, caused by localized digestion of a gastric 
mucous membrane, whose powers of resistance to the 
gastric juice had becomé so depleted by long standing 
local and genera] anemia that it fimally gave way to 
digestive action. In the latter event the severe onset of 
the symptoms could easily be explained by the nervous 
shock of the first ulceration, while the later appearance 
of the typical pain may be readily traced to the gradual 
invasion of the deeper and more sensitive tissues. 

With regard to the first condition, that of a symptom- 
less chronic ulcer, with a violent acute exacerbation, we 
are not disposed to deny the possibility of its occurence. 
Welch found that of 11.888 autopsies studied by him 
from the literature of the Prague hospitals, 164 (1.4 
per cent.) showed open gastric ulcers, and 373 (3.1 per 
cent.) cieatrices or healed ulcers that had not been recog- 
nized prior to death. Griinfeld examined 1,150 bodies 
for gastric ulcer, and found it present in 124 cases (11 
per cent.). In 700 cases in which an examination was 
made, but not with a view particularly to the discovery of 
gastric ulcer, the latter was found in 4.8 per cent.; and 
in 450 cases carefully searched for cicatrices ulcer was 
found in 92 cases (20 per cent.). All of these were 
found in Copenhagen, where gastric ulcer seems to be 
a frequent condition. Jaksch (quoted by Brinton) in 
2,330 autopsies found 113 ulcers, of which 57 were open 
sores and 56 cicatrices; Willigk, in 1,600 autopsies, 139 
ulcers. of which 74 were open and 65. cicatrices. 
Finally Barker, in February of the present year. 
showed in his clinic nine cases of chronic ulcer 
of the stomach, all of which had had typical symp- 
toms for many months, and in several cases he verified 
his diagnosis at operation. He speaks of the condition 
as “a very common form of gastric disease such as you 
may often see treated in the outpatient department or 
the medical wards.” All of these cases were seen within 
a short time. 

And yet in spite of the frequency of chronic gastric 
ulcer I hesitate to believe that the symptoms of the case 
under discussion point to it as a probability here. If 
symptomless before, why the sudden outbreak with no 
known cause; and still more cogent. why the prompt 
healing and seemingly perfect convalescence of what is 
often and even usually an obstinate condition? These 
reasons are neither conclusive nor final, but they are 
forceful and accord with our knowledge of the usual! be- 
havior of gastric ulcer and must be considered. I do not, 
therefore, exclude the possibility of a chronic ulcer, 
though I do not consider it the most likely condition. 

Upon the second possibility, that of an acute ulcer of 
embolic or thrombotic origin, I must look with sti!! less 


favor, since there was no condition known to be present 
that would suggest an embolus; while the only known 
possibility of a thrombus rested in the anemic condition 
which was of long standing but of a temporari!\ less 
degree than usual owing to treatment. We must. more- 


over, again consider the rarity of thrombosis and em- 
bolism at this point, and the important fact that of the 
few times that the latter condition oceurs by far the 
most numerous are at the cardia. Walsh states t)\.t no 
one has ever experimentally produced a solitary ¢m!olus 
of the pylorus. Hemorrhagic infarct has, however. een 
observed postmortem in the stomach, both alone an! with 
nicer formation ; and in such cases thrombosis may have 
been present, either as a causal or consequent condi- 
tion. Rindfleisch reports such a case, and v. Reckling- 
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hausen another. Both state. however, that the condition 
is a great pathologic rarity ; and this very rarity prevents 
our considering thrombosis as a probable condition, in 
the’ presence of a more satisfactory explanation. 

The third suggestion is that of a hemorrhagic erosion. 
All authors mention this as a possible early stage of 
gastric ulcer, and all pathologists refer to it as a fre- 
quent postmortem finding. No one,.can deny that a 
small hemorrhage may have occurred as a result of the 
vomiting during the first days of the attack. And yet 
there was a gastric condition present at the earliest 
stage that needs more of an explanation than that of an 
erosion, and which possibly, and to my mind probably, 
was due to a superficial ulcer already present; this in 
view of the later symptoms. If a hemorrhage occurred, 
its immediately surrounding area might easily have 
offered a susceptible focus for gastric digestion; but this 
would not have explained the early violent attack (which 
in some features suggested gastric perforation) as well 
as an ulcer newly formed, still superficial and due to 
causes that will be discussed immediately. 

We are led finally to the theory which I consider the 
most rational. and which I believe may be the explana- 
tion of many if not the majority of acute and chronic 
peptic ulcers. It has ecale been intimated that the 
most likely condition appears to have been an acute 
peptic ulcer, located as usual, at or near the pylorus, and 
due to digestion of a gastric wall rendered susceptible 
to such action by a long-standing anemia, a consequent 
poverty of blood and inanition of the part, in the pres- 
ence of a hyperacid gastric juice. My reasons for arriv- 
ing at these conclusions are as follows: We were fort- 
unate to have examined the blood of the patient six 
months previous, and knew that it was markedly de- 
ficient in hemoglobin and to a lesser extent in red 
corpuscles. The appearance of the patient had from 
childhood suggested a chlorotic condition. During this 
entire time and until the attack occurred gastric diges- 
tion had been apparently faultless, and certainly was 
symptomless. We therefore find ourselves in the posses- 
sion of two important facts; first. that the patient for 
months and perhaps years had been lacking in hemo- 
globin and red corpuscles; and secondly, that up to the 
time of her final onset of symptoms nothing had oc- 
curred to even attract attention to the stomach. This, 
we may add, is never the case in a recognized chronic 
gastric ulcer, which has its own succession of dyspeptic, 
and finally ulcerative symptoms, that are always present, 
though not always ascribed to the correct cause. 

It has been repeatedly shown (Ritter u. Hirsch et al.) 
that with the chlorotic condition is often associated a 
hyperacidity of the gastric juice. and as if to form a 
combination of conditions most liable to cause self-diges- 
tion of the gastric wall, Pavy, Silbermann and others 
have shown that in all anemic conditions the alkalinity 
of the blood is more or less decreased. We have, then, 
in long-standing chlorosis or anemia an abnormal power 
in the digestive action of the gastric juice, while the 
main influence of resistance against this acid content, 
viz., the alkalinity of the blood that fills the capillaries. 
is removed, 

There were present in our case the ideal conditions for 
the formation of a peptic ulcer at some point in the stom- 
ach, the entire wall of which was suffering primarily 
from a lack of blood in sufficient quantity and quality, 
and secondarily from the lack of protection ordinarily 
afforded by the alkalinity of a normal blood supply. 

The reasons for the frequent involvement of the 
pylorus in digestive lesions have been repeated so often 
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that they need not be cited here. I wish, however, |» 
call attention to a fact with reference to the circulation 
of the pylorus to which I find no reference in the litera- 
ture, and which to my mind lends a still greater em. 
phasis to the theory that gastric ulcer is often if not 
usually dependent on pyloric anemia, or the results of 
circulatory disturbance. While the blood supply of the 
stomach is a free one. especially to the cardial end (gas- 
tric, left epiploic and the brevia), and a sufficient one 
to the pylorus (pyloric and the right epiploic), the 
venous outlet is free only from the cardial end of the 
stomach. The latter is drained by the large coronary 
vein which passes along its lesser curvature, by the left 
gastro-epiploic and the vasa brevia. The pyloric end of 
the stomach, however, has a much smaller outlet in the 
pyloric and the right gastro-epiploic veins, both of which 
are small. while the former enters the portal vein almost 
at a right angle, and the latter joins the superior mesen- 
teric under the same angular disadvantage. In normal 
conditions, and with normal blood pressure, this venous 
exit is ample and able to discharge the pyloric blood at a 
rate prompt enough to avoid stagnation or congestion. 
In anemic conditions, however, in which the blood pres- 
sure is often so low that it seems impossible for the heart 
to force a drop from the deeply pricked finger, an outlet 
that is ordinarily sufficient may easily become inadequate 
and the cardiac activity too slight to force the pyloric 
blood into and against the rectangular stream of the 
portal system. In short, a venous congestion of the 
pylorus will in all likelihood be added to an impoverished 
arterial blood supply. a lowered alkalinity of the blood 
and a hyperacid condition of the gastric juice. 

It must be frankly admitted that peptie ulcer some- 
times occurs in cases in which there is no hyperacidity ; 
but under such conditions as have been pictured hyper- 
acidity seems hardly necessary to self-digestion, and a 
normal or even subacid condition might easily erode the 
depressed gastric wall. This actually occurs postmortem, 
as soon as the protective circulation of the gastric wall 
ceases to flow, and is often seen in the cadaver. 

As to the frequency of association of chlorotic and 


- other forms of anemia there is no lack of evidence. V. 


Limbeck states that either the chlorotic state may pre- 
cede or that the stomach impairment may cause the blood 
condition. Welch suggests that amenorrhea, chlorosis 
and anemia favor the development of gastric ulcer. He 
seems to intimate, however, that the anemia follows (). 
487, Pepper’s System) rather than precedes the ulcera- 
tion. Osler goes a step farther in stating that “anemia 
and chlorosis predispose strongly to gastric ulcer,” and 
both Ewald and Leube speak of a possible causal con- 
nection between anemia, hyperchlorhydria and the con::- 
tion in question. Striimpell, however, believes that the 
influence of chlorosis may have been exaggerated. 
Gempt (to whom reference has already been mae) 
seems to have been one of a very few writers to express 
the conviction that the anemia and the inanition conse- 
quent on it, particularly of the pyloric end of the stom- 
ach, was the primary predisposing condition. 

Many interesting experiments have been attempted 1» 
the study of the pathogenesis of gastric ulcer, such a- 
the ligation of the arteries supplying the stomac! 
(Pavy), the introduction of multiple emboli into the 
gastric arteries (Panum and Cohnheim), the ligation 
of the portal vein (Miiller), trauma through the abdo- 
minal wall (Ritter), and more recently, the cutting of 
the vagi (Saitta, Yzeren). In the last year experiments 
have been reported by Fiitterer of Chicago that led him 
to conclusions much in line with my own theory of 
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peptic ulcer formation. Fiitterer found that in animals 
in whose stomachs ulcers had been artificially produced, 
there was a marked tendency to healing as long as the 
hemoglobin was present in full proportion. As soon as 
he destroyed the hemoglobin he found that this tendency 
toheal disappeared and was followed by the characteristic 
appearance of pe ulcer as seen in man. From this 
he concludes that peptic ulcer depends mainly on the 
lack of hemoglobin, and states that he feels warranted in 
asserting “the dictum that an ulcer of the stomach can 
form only when there is a certain amount of hemoglobin 
lacking. ang that it must heal when the hemoglobin per- 
centage is increased to a certain amount.” His con- 
clusions hardly seem fully warranted, however, in the 
light of clinical results. There are on record innumer- 
able instances of gastric ulcer, treated with success, and 
yet in the handling of which the anemia was totally 
neglected, because it was not considered the causal con- 
dition. Cornils cites the occurrence of a gastric ulcer in 
his own person, that was cured without any other treat- 
ment than rest and a purgative medication. He also 
notes other similar cases from his experience. Pariser 
in the present year in his study of gastric ulcer dwells 
at length on the local treatment by remedial agencies, © 
and barely mentions the treatment of the anemic condi- 
tion. In fact, few only of the text-books emphasize this 
need, and their authors have all of them cured gastric 
ulcer perhaps many times by simple and primarily local 
methods. We must not forget, however, that all modern 
forms of treatment include absolute rest in bed and that 
such a provision means less of a drain on and therefore a 
gradual bettering of the blood supply. though probabl 
not an increase of the percentage of hemoglobin. It 
seems necessary to believe that in men both local and 
systemic treatment are required; but it is equally cer- 
tain that peptic ulcers occur in individuals with a high 
hemoglobin reading (cases cited by Cabot, Greenough 
and Joslin, etc.), and that often they heal without any 
change in the hemoglobin percentage. The latter fact 
is evidenced by the large number of cicatrices (i. e., 
healed ulcers) found postmortem in cases that have had 
no treatment whatsoever, and have died as the result 
of another condition. 

We must agree with Fiitterer, notwithstanding, that 
the hemogiobin percentage is an important matter, both 
in the causation and in the treatment of the condition, 
and only differ from his belief that it is the only or the 
main factor in the case. Cabot in 1897 reported 28 
cases of gastric ulcer, of which 13 showed less than 50 
per cent. hemoglobin, and only 4 over 80 per cent. ; while 
of the 21 cases in which the red corpuscles were counted 
5 had under 3,000,000, and the average red cell count 
was 3,800,000. As a rule the color index was low, 
though Cabot quotes Osterspey to show that it may be 
high. He also quotes Grawitz in citing a case of peptie 
ulcer in a very pale girl whose hemoglobin registered 
90 per cent. and later 91 per cent., and in whom the 
red corpuscles numbered 4,140,000, and later, 4,340,000. 
In this case, however. the dry residue of the serum was 
only three-quarters of the normal amount, and the girl 
was really anemic, the contradictory blood picture be- 
ing due to anemic concentration. Oppenheimer has also 
called attention to the great pallor in certain cases with 
normal counts and hemoglobin readings. He cites six 
cases of gastric ulcer, however. of which the highest 
reading was hemoglobin 75 per cent., with 4,100,000 
red corpuscles. and the lowest, hemoglobin 25 per cent., 
with 1,200,000 red corpuscles, while the other cases 
ranged between these figures. Greenough and Joslin 
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have studied the cases of gastric ulcer treated in the 
Massachusetts General Hospital for the years 1588-98, 
and out of 13.097 patients treated found 187 cases of 
gastric ulcer (1.4 per cent.). There was pallor in 131 
out of the 164 patients regarding whom any note of this 
condition was made. Hemoglobin and blood estima- 
tions were made in 73 cases, in 34 of which the hemo- 
globin was below 50 per cent., and in 64 below 50 per 
cent. The red blood cells were counted in 45 cases and 
in 24 the count was below 4,000,000. The writers seem 
to look on the anemia rather as a symptom than as a 
cause. DaCosta reports 20 cases of gastric ulcer in all 
of which the hemoglobin was below 80 per cent.. in 8 
below 50 per cent.; the series averaging 57.8 per cent. 
The red blood cell count averaged 4,017,000. Nearl 

all authorities note an absence of leucocytosis, though 
this is not an invariable rule. 

A number of interesting cases somewhat similar to the 
one reported in this paper have appeared in recent med- 
ical literature, among which Maunsell reports one of a 
servant girl who had suffered from anemia for some 
months. and for some weeks from uneasiness in the stom- 
ach. Perforation occurred with a sudden onset of pain. 
Death followed the operation and at the autopsy “a 
single ulcer of the acute type” was found. 

Shettle reports a case of “an anemic girl aged 17 
years” who “had suffered from anemia with dyspep- 
tie symptoms for some time, but had none of the typical 
symptoms of gastric ulcer.” Suddenly she had pain, 
fainted. vomited, and then ensued genera! abdominal 
pain. Operation was performed, and an ulcer was found 
near the cardia. 

Goodhue cites two cases, one of a woman 24 years old 
and six months pregnant, “anemic and chlorotic since 
puberty, with amenorrhea, dysmenorrhea, and metror- 
rhagia, at different times.” Miscarried on Sept. 14, 
1893. At this time gastralgia, but no other symptoms 
than those of dyspepsia. On November 21 of the same 
year she experienced nausea and coffee-ground vomit; 
there was blood in the vomit and feces, and burning and 
boring epigastric pain. The case finally recovered. 

His second case was noted in an anemic and neurotic 
woman of 32 years. a nurse who had had amenorrhea 
since puberty. For four or five years she had had di- 
gestive troubles. Suddenly perforation took place with 
pain and vomiting of blood, though the case was not 


properly diagnosed until a late consultation, and death 
followed. The autopsy showed an ulcer in the pyloric 
region. 

Finally Stratton, in March, 1902, reports a case in 
which the pain was more severe when the stomach was 


empty, with spells of pain coming and going every four 
or five hours. The attacks lasted a week or ten days, 
and were induced by exposure to wet and cold rather 
than by food. A tender spot always localized over the 
epigastrium in the same area was present, but the pa- 
tient never vomited blood, food, or gastric secretions. 
The tenderness entirely disappeared between aitacks. 


Finally, under an unusual exertion, there was <odden 
intense pain; then none for 10 minutes; an! avain 
a violent pain in the epigastrium. Operation w.- per- 
formed and perforation found in the anter; wall 
near the pylorus. This case is cited especially | ,use 
of its many features resembling those of the on- now 


reported by myself. Before summing up our ¢onclu- 
sions it will be well to note that Saitta. in 1900. in :poat- 
ing two cases of gastric ulcer (one following lone--jand- 
ing gastrosuccorrhea, and the other succeeding div: «tive 
disturbances, with nervous involvement in both cases. ag 
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well as chloro-anemia, and neuralgia), thought of the 
vagus as the cause of the trouble, and as furnishing a 
predisposed soil. He severed the nerve on both sides in 
16 rabbits, and fed them on a weak solution of hydro- 
chloric acid. By this means he induced multiple ulcera- 
tion, with general gastritis; in control animals, with the 
pneumogastrics intact, the procedure had no effect. 

Yzeren, in 1901, reported a series of experiments, also 
in rabbits. to justify Talma’s theory that gastric spasm 
is the underlying cause of chronic peptic ulcer. By cut- 
ting the vagi below the diaphragm he found that he 
could produce ulcers corresponding absolutely with those 
occurring in the human stomach. They appeared several 
days after the operation, and showed no tendency to 
spontaneous healing. Usually only one ulcer appeared, 
and this in the pyloric region close to the lesser curva- 
ture. It was preceded by recrosis of the mucosa, while 
the structures more remote from the pylorus were not 
affected. Gastro-enterostomy or incision of the pylorus 
seemed to prevent or delay the ulcerative process. After 
the operation the stomach was distinctly harder, indicat- 
ing spasm, this Ee of the gastric muscle helping to 
produce anemia of the mucosa, and resulting in necrosis. 
As the muscle is thickest around the pylorus. the lesion 
is most likely to be situated here. Both of the latter 
observers, it will be noted, produced, and studied the 
effects of, a local pyloric anemia. 

Ewald, in his paper before the German Congress on 
Internal Medicine, held during the present year, con- 
siders Yzeren’s theory very improbable. and_ believes 
that both conditions (ulcer and spasm) are the result 
of hyperacidity. His own figures, however, would rather 
convince the unbiased observer that in at least 76 per 
cent. of the cases some other cause than hyperacidity was 
at work, since in just this percentage of cases he found 
hyperacidity absent. He states that he has seen over 
1080 cases of gastric ulcer in the last 10 years of which 
34.1 per cent. showed hyperacidity, 66.8 per cent. normal 


. acidity, and 9 per cent. subacidity. Blood was frequently 


found in the contents, and hematemesis was present in 
203 out of 364 patients (54.5 per cent.). 

Our conclusions with regard to the causation of peptic 
ulcer of the stomach are as follows: 

1. In many, and perhaps in most cases, a high grade 
of anemia precedes the appearance of peptic ulcer, and 
this anemia usually assumes the chlorotic form. 

2. With few exceptions, gastric ulcer is attended by 
the symptoms of marked anemia. In certain cases in 
which the blood picture fails to show a reduction in 
the hemoglobin percentage and in the number of red 
cells the fact: seems to be due to concentration of the 
blood dependent on anemic causes. 

3. General anemia implies anemia also of the pylorus, 
and consequent inanition of its mucous membrane. 

4. The venous outlet from the pylorus is one that in 
anemic conditions would predispose still further to an 
unhealthy condition of the muscular and membranous 
coats of the pyloric wall. 

5. Hyperacidity is usually present in chlorosis and of- 
ten in other forms of anemia; and when present in 
any condition it is an influence predisposing to gastric 
ulcer, when associated with an anemic gastric wall. 

6. Hyperacidity is not essential to self-digestion of 
the stomach wall. provided that wall lacks the proper 
nourishment and stimulation of a healthy or sufficient 
blood supply. 

7. Any form of hemorrhage, menstrual. operative, or 
anemic, may either predispose to, or accentuate an al- 
ready present anemic condition of the gastric wall, and 
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such hemorrhages are de facto often followed by gastric 
ulcer. 
8. Finally, the foregoing facts, in association with the 
general one that gastric ulcers are seen almost invarial)|y 
in anemic subjects, warrant the conclusion that blood 
poverty is a leading, and the usual, predisposing cause of 
peptic ulcer. 
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DISCUSSION. 


Dr. Fenton B. Turck, Chicago—This subject is one of great 
interest and importance. The first part of the paper has dealt 
with well-recognized etiologic factors. He did not call atten- 
tion to the recent observations made with special reference 
to the muscular activity of the stomach in which it was deter- 
mined that the lack of motility was one of the chief factors in 
eases of gastric ulcer. Recently Kocher called attention to 
the ulcers found in the jejunum following a gastro-enteros- 
tomy; here a true peptic ulcer was found. The conclusions 
reached were that such cases, in which there was a lack of 
motility and a lack of the muscular contraction together with 
disturbances of the splanchnic circulation, especially the por- 
tal circulation and circulation in the intestines, resulted in 
true peptic ulcers of the jejunum. In my own observations 
carried out one year ago I made a large number of experiments 
with guinea-pigs and rabbits, keeping them in small cages 
in which they searcely had room to turn around, confining 
them in the dark; at the end of a certain time only seven or 
eight were alive, some showing the chlorotic type of blood, and 
in two were found ulcers which had the appearance of peptic 
ulcers which failed to heal and showed other evidences of true 
gastric ulcers. The evidence adduced seemed to show that, 
clinically, there were two important factors in their causation: 
1, disturbance of the circulation; 2, a lack of gastric 
tone, or motility, or gastric myasthenia. Bramwell has shown 
that most cases have occurred in girls coming from the country 
leading sedentary and indoor lives. . It has been noted that 
girls with poor circulatory disturbances since early childhood 
at puberty acquire these ulcers and it is stated that the early 
environment and personal hygiene were the direct factors at 
play, causing a disturbance of the circulation in the splanchnic 
area; this interference with the muscular tone of the stomach 
accounts for a large number of the lesions. 

Dr. James J. Watsu, New York—With regard to the causa- 
tion of gastric ulcers it is pretty well recognized that the basis 
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for the development of the lesion is an anemic condition, and 
I think that nearly every general practitioner has realized that 
all such cases have a traumatic element’ which may occur in 
many ways as, for instance, in cooks, from swallowing hot 
food; in seamstresses, from the vibration of the sewing ma- 
chine against which they lean; in those who use the knitting 
machine, from the same kind of vibrations; in typewriters, 
from vibration of the machine against which they lean; and in 
clerks, from leaning against the desks. I have seen two cases 
occurring in men. One was a carpenter who leaned heavily 
against his chisel while smoothing boards. The other was a 
shoemaker who cut leather while holding it firmly pressed 
against his stomach. Among the poorer classes, the wearing 
of old corsets poorly made may have a causative effect, be- 
cause of inequality of compression that interferes with the cir- 
culation of the abdominal wall and reflexly the stomach wall 
and because of the traumatic effect through a thin abdominal 
wall on the stomach itself. The prophylaxis of gastric ulcer 
would seem to demand the warning of anemic patients against 
all such possibilities. 

Dr. H. B. Favit1, Chicago—I think we all agree with the 
general importance of this subject and iis general interest 
and, also, with the general clinical conditions preceding the 
trouble. But the most interesting point in regard to it is the 
active determining factor to be found in the deep ulceration, 
the underlying factor being acknowledged. 1 am of the opinion 
that the recent view advocated, and becoming well established, 
that there is a lack of hemoglobin, and that this lack of hemo- 
globin is an essential factor, without which such ulcerations 
will not take place, is to be kept in mind. It is reasonably well 
established in a considerable wandering literature that, exper- 
mentally, defective hemoglobin can be shown to be an adequate 
determining cause. Without going further into the point for 
the sake of argument I only want to say that this bears on the 
subject of therapeutics enormously. If it is true that de- 
fective hemoglobin is the essential element in such ulcers, it 
certainly is true that the restoration of the hemoglobin is the 
most essential element in restoring the integrity of the mucous 
surface. Rectal feeding and rest in bed, then, is not the ra- 
tional method of dealing with ulcers of the stomach if their 
genesis is as it is supposed to be. This is all the suggestion 
I care to make, although the whole subject, viewed from this 
point, seems pregnant with importance, bearing on the man- 
agement of the condition. 

Dr. WILLSON, in closing—I am serry that in the short time 
at my disposal I could not make reference to the enormous 
amount of experimental work that has been done in this 
line. All of these experiments have led to the conclusion that 
there is either a local or general anemia present in every case 
of gastric ulceration, and that when this condition of anemia 
is corrected there is a marked tendency to heal. There seems 
also to be no question, clinically, that the great number of 
cases of gastric ulcer occur in patients who have suffered 
from an evident anemia, and that this anemia usually assumes 
the chlorotic type. Many of these ulcers follow hemorrhage 
of one form or another. Welch has referred to the frequency 
of cases that occur at or about the menstrual period, to which 
the name of “menstrual ulcer” has been given. On the other 
hand, gastric ulcer may oceur in persons with a perfectly nor- 
mal blood count, who seem to be in a state of good bodily 
nutrition. Moreover, for many years gastric ulcer has been 
treated without reference to the blood condition, and many 
cases have been completely cured (to say nothing of those that 
have cicatrized and escaped recognition until the postmortem 
examination). I have already shown that these facts call into 
question the correctness of such sweeping conclusions as tiose 
arrived at by Fiitterer and others. | do not, therefore, wish to 
take the ground that gastric ulcers occur only in patients who 
have an evident blood poverty; or that they heal only when the 
blood supply has again been perfected. But that when blood pov- 
erty is present, whether local or general and whether of quality 
or quantity, ulceration is likely to occur; and that both the oe- 
currence of the condition, and the likelihood of its healing, bear 
an intimate though not an invariable relation to the quality 
and quantity of the pylqric blood supply. . 
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THE LESIONS IN THE NERVOUS SYSTEM IN RABIES. 


Specific lesions are often of importance in the diag- 
nosis of disease. In a case of rabies a method of rapid 
diagnosis, by means of histologic examination of the 
nervous system for instance, has long been sought be- 
cause of the importance of recognizing the existence of 
rabies in animals as well as in man. In the case of 
dogs, for instance, suspected to be mad, it may be of 
vital significance if a definite diagnosis of rabies could 
be established within two or three days. Babes held 
that the so-called rabic tubercle was pathognomonic of 
rabies. The rabic tubercle consists of an accumulation 
of cells, especially in the medulla and upper part of the 
spinal cord, around the central canal and about the 
motor cells. Various degenerations occur at the same 
time in the cells of the bulbar nuclei. Perivascular in- 
filtration, commonly seen in many acute diseases, also 
occurs in rabies in which the smaller blood vessels of the 
cord and bulb also contain an unusual number of leu- 
cocytes and cells. But later observations have demon- 
strated that the rabic tubercle of Babes may also occur 
in other conditions, and the changes described by him 
in the medulla and spinal cord in rabies lost some of the 
diagnostic importance that he was inclined to give them. 
Van Gehuchten and Nelis laid special stress on the 
lesions observed in the ganglia. These lesions consist 
inthe accumulation of epithelioid and round cells. largely 
derived from the capsular epithelium of the nerve cells; 
in part, also, from the blood vessels. These cells accum- 
ulate around and finally replace the neurocytes. At 
first these changes were regarded as specific, but later 
Van Gehuchten acknowledged that the destruction of 
nerve cells from any cause may result in similar cel- 
lular reactions. As the matter now stands the fol- 
lowing seems to be a reasonable view to hold 
in regard to the nervous lesions of hydrophobia 


and their diagnostic significance. When present, 
the changes in the ganglia, taken in) connection 
with definite clinical manifestations, constitute » trust- 
worthy diagnostic sign of rabies. Absence «©! ‘hese 
changes does not necessarily signify that ralic- |< ab- 
sent; the lesions in reality constitute only con: utory 


evidence. The rabic tubercle of Babes is also suilicivntly 
significant to acquire diagnostic importance; of most 
value, of course, in those cases in which it may ‘« im- 
possible to obtain any of the ganglia, which in «)) cases 
offer simpler ‘and easier material for examination. 


EDITORIAL. 


Jour. A. M. A. 


It has long been customary whenever a mad dog has 
appeared to immediately destroy the animal. In the 
interest of accurate diagnosis this custom should be re- 
placed by confinement under suitable conditions and 
careful observation of the animal until such time as 
may be required for the clinical manifestations of the 
disease to become definite and typical. After the death 
of the animal, no matter whether early or late, spon- 
taneous or otherwise, the materials necessary for the 
study of the lesions in the nervous system should be 
properly preserved (10 per cent. formalin solution in 
water will answer) and subjected to a careful examina- 
tion for the lesions referred to in the foregoing. In 
this way it is hoped that the diagnosis of rabies may be 
established definitely more frequently than is now the 
case, and that greater accuracy of statistics and 
prompter application of specific treatment may be se- 
eured. It will be pardoned, no doubt, if attention is 
directed again to the fact that here is another instance 
of the value of laboratory methods in practical medicine. 


QUACK ADVERTISEMENTS IN RELIGIOUS PAPERS. 

There lies before us a weekly paper published in Cin- 
einnati, under the name of “The Lookout.” It is in 
appearance a medium for advertising proprietary medi- 
cine and the worst sort of medical fakers, with sufficient 
religious matter sandwiched in to allow it to masque- 
rade as a religious paper and under this pretext to gain 
entrance to the Sunday-schools and homes of unsuspect- 
ing people. Although we have been informed that it is 
the weekly Sunday-school paper of a certain religious 
sect, this does not appear on the copy which is before 
us. The number at hand consists of 16 pages, of which 
a total of 4 pages is occupied by 30 advertisements of 
the variety indicated. On the fourth page, the second 
chapter of a serial story is punctuated by two of these 
advertisements, one of a compound which cures “spring 
humors,” and the other of a wonderful “golden medi- 
cal discovery,” which cures diseases of the stomach, 
purifies the blood, etc. On the following page, a Sun- 
day-school story is interrupted after about half a column 
to make room for a most magnanimous doctor to tell 
the people that he does not want any money. He has 
spent a lifetime in learning how to “strengthen the in- 
side nerves” and his “method always succeeds, save 
where some condition like cancer makes it impossible.” 
He insists that you owe it to yourself to read his books. 
six of which he offers free, one of them “for men 
(sealed).” On the same page, an institute in Philadel- 
phia announces that “stammerers are being cured” and 
a D.D. of Indianapolis assures the reader that “those 
whom he can not cure, can not be cured.” Almost one- 
half of page 6 is devoted to the exploitation of “catarrh 
remedies,” one being embellished by the picture of a 
very spiritual-looking, surpliced choir-boy who, pre- 
sumably, is singing the praises of the wonderful cure. 
Opposite the page given up to the “prayer-meeting,” 
a complete page is assigned to what must be a very re- 
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munerative advertisement. There is a full-sized picture 
of the bottle with the picture on the label of a saf:. 
across the top of which appears the magical Indian 
name. To “test your kidneys” you are directed to put 
some morning urine in a glass or bottle and let it stand 
for 24 hours when, if it is milky or cloudy, or contains 
a reddish, brick-dust sediment or if particles or germ: 
float about in it, your kidneys are diseased. The test 
has been most adroitly worked out to suit all kinds ot 
temperatures, and so as to allow few persons to labor 
under the idea that their kidneys are healthy. 

Charcoal tablets and pink pills are thoroughly venti- 
lated to the extent of over one-third of page 11. On 
page 12, in an advertisement of one column. Dr. X.. 
whose funereal picture is exhibited, announces that he 
has surely discovered the “elixir of life.” “With the aid 
of a mysterious compound, known only to himself, he is 
able to cure any and every disease that is known to the 
human body,” and what is equally wonderful, “the 
remedy is free to all.” On the same page, another 
A.M., M.D., Ph.D., whose abundant. flowing beard is 
sufficient evidence of his wonderful wisdom, promises to 
dispel cases called incurable by means of “a marvelous 
treatment discovered by an association of scientists.” 
Perhaps there may be a science which deals with quack- 
ery’ We will not dwell on the cures promised for 
cancers and tumors, deafness, fits, opium and liquor 
habits, piles, nor the “woman’s discovery.” a “simple, 
harmless,vegetable remedy that will quickly cure all 
female diseases as well as the piles without the re- 
pugnant methods in general use by physicians.” 

On the editorial page there is an item with the head- 
ing: “By Way of Excuse.” In it we find—“A Christian 
can often overlook the faults of his brothers in the 
church, but the sinner can not. A flaw or a splash of 
mud will be enough to fill his soul with disgust toward 
the professed Christian.” To any physician who reads 
this paper, the filth and falsehood in its advertisements 
are sufficient to effectually neutralize all the professions 
the supposedly Christian publishers could put into « 
large library of books. The writer of the item above 
referred to says that “the thief who steals a man’s purse 
may plead that he is prompted by crying physical needs. 
but the man who takes nothing, but allows people to bhe- 
lieve that he is a thief. has no such extenuating plea 
to make.” Under which class do the management of 
this paper and its allied fake advertisers belong? From 
lack of information many of the laity may overlook 
the shameful and even criminal results which follow 
the dissemination of such a paper, but for a religious 
paper to act as the means by which the unfortunate sick 
are placed at the mercy of such quack mercenaries is be- 
yond any excuse. The people into whose houses this 
paper comes may well be on the lookout. It is the duty 
of physicians to exert their influence to keep it out of 
the churches and Sunday-schools with which they and 
their families are connected. It is an open insult to the 
respectable medical men in a community for such a pub- 
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lication to be circulated by church people under the dis- 
guise of a religious paper. 


MILD PARANOIA AND PUBLIC SAFETY. 

Despite the general interest instinctively taken by the 
publie in medical subjects, the important principles of 
medicine seem to become common knowledge only slowly, 
more slowly, indeed, in many respects than the “great- 
est good of the greatest number” would demand. In this 
direction the medical profession undoubtedly fails some- 
what to do its whole duty. 

One direction in which this lack of public enlighten- 
ment on truths recently developed bv scientific med- 
icine is of especial import is that as to the general na- 
ture of mental derangement. Ask the average man 
to briefly describe a dangerous case of insanity, and 
probably he would depict acute mania in its violent 
stage. This still to the lay mind is the typical form 
of madness, and the one he fears most to meet. On 
the other hand, the average man has a good notion of 
what a “crank” is, and cranks are to him a source of 
mirth and of innocent merriment ; he has not yet learned 
to fear them. It is the relation of crankiness to what 
he already recognizes as madness that is most lacking 
in the publie’s psychiatry. In short, the people need to 
be taught (and who but the physician can teach?) that, 
other things being equal, the crank developing into the 
paranoiac is worse deranged and far more dangerous 
than even the maniac who raves. In the maniac one dis- 
covers only, in type, a quantitative disturbance in nor- 
mal psychophysical function, while in the paranoiac the 
disorder, while almost wholly mental, is at the same time 
qualitative. It is on this latter account that mono- 
mania involves possibilities of motor ideation and of 
consequent conduct which may entangle, and that most 
dangerously, all with whom the patient has to do. 

This important difference the specialist, of course, 
knows well, and from him the public occasionally gets 
a note of warning. It would yield a common benefit 
if the general practitioner also fully realized that para- 
noia is the typical insanity; that cranks are either mild 
or incipient paranoiacs ; that exacerbations of the disease 
frequently occur without warning in what is apparently 
the most harmless case. making the subject perhaps the 
most dangerous of the mad. The delusions and the 
hallucinations often are most perfect and surprisingly 
elaborate, so that the deranged agent brings to bear 
through his often powerful will all of the skill and 
cunning both of body and mind of which man is capable, 
and untrammeled quite by all of those restraints, moral 
and emotional, which lead the sane man to balance 
every act before it is performed. In the paranoiac, then, 
the public encounters an agent absolutely irresponsible 
when his particular monomania is set in action by the 
needful external and internal conditions. 

How may common knowledge of paranoia as a malady 
of this irresponsible nature be best spread among the 
people. that the dangerous ones may be the better re- 
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strained? Many families endure very mucli in silence 
before sending a loved one even to the best of hospitals 
for the insane, partly from pride, partly because a popu- 
lar prejudice still remains from the days of cell and 
straw and chain. This immediate problem of enlighten- 
ment is but a part of the larger one of instruction in 
general prophylaxis which mankind at present needs 
so much. It will come soon or late. 

Meanwhile there is required on the part of health 
officers and alienists and general practitioners a more 
stringent watch and registration of incipient and mild 
paranoiacs. It seemingly should be the duty of boards 
of health to keep a list of the subacute paranoiacs and 
even of the well-known cranks within its jurisdiction, 
and to keep over these a watch lest they do harm and 
that they may be confined in a hospital when there is 
need. We are only beginnine to learn the proper useful- 
ness of boards of health. Ever better and better the 
victims of the contagious fevers and other infectious 
diseases are isolated from their fellows for their com- 
mon good. Paranoia snould be added to this list for 
reasons similar in effect. The time seems ripe and, in- 
deed, over-ripe, when patients suffering from even a 
mild attack of the always dangerous monomania should 
be watched lest they harm needlessly themselves, their 
friends or others. That they are not yet so constrained 
is one of the lacks of our day which men a few years 
hence will find difficult to understand. 


PREVENTABLE BLINDNESS. 

About twenty years have passed since Credé showed 
that gonorrheal conjunctivitis of the new-born, the 
scourge of maternity hospitals and the cause of so much 
blindness, can be positively prevented. Every text-book 
on the eye has since that time described Credé’s method 
and preached its necessity. Every text-book of obstet- 
rics has contrasted the state of affairs before and since 
the introduction of “Credé” in lying-in institutions, 
and yet how little is this simple and efficient prophy- 
lactic used outside of hospitals. 

Some years ago Cohn learned by means of statistic 
correspondence with all physicians in Breslau, that in 
that city 2 per cent. of all children born in private 
practice were still allowed to contract the disease and 
risk blindness. The same oculist, so well-known for his 
statistic researches, has recently shown that in institu- 
tions for the blind in Germany 20 per cent. of the in- 
mates still owe their blindness to the neglect of the ob- 
stetrician. This percentage, contrasted with 2s per 
cent. of 25 years ago, shows but a very smal! progress 
in preventive medicine in actual practice. 

Yet Credé’s method has been almost universa!|y em- 
ployed in hospitals and no voice has ever been raised 
against its efficiency. Many series of thousands of 
eases have been published by different authors and all 
agree that even with 10 per cent. or more of demon- 
strable gonorrhea in the mothers the offspring are ab- 
solutely protected by the faithful employment of ni- 


EDITORIAL, 


Jour. A. M. A. 


trate of silver instillations. It has been urged, however, 
that Credé’s method may cause an unpleasant, even an 
inflammatory, though not dangerous, reaction of the 
conjunctiva. It was especially Cramer who recently 
again described undue conjunctival irritation follow- 
ing the use of nitrate of silver in babes. 

In an able article, written in a tone of conviction, 
these objections to Credé are refuted by Leopold.'’ He 
shows by quotations from Cramer that the latter did 
not use Credé’s method with the simplicity and gentle- 
ness recomended by Credé himself. Credé’s original di- 
rections were to open the eyes immediately after the 
bath, and to allow a single drop of a 2-per-cent. solu- 
tion of nitrate of silver to descend from a glass rod 
on the cornea by contact. No other manipulation of 
any kind was to follow. By carrying out these direc- 
tions literally no unpleasant reaction was seen by Leo- 
pold and his assistants in some 30,000 instances. The 
efficiency of the method is illustrated by the records 
of the year 1898. Among 2146 birth there were three 
instances of conjunctivitis and all three could be traced 
to inefficient applications of Credé’s method by some 
untrained pupils during a rush of obstetrie work. A 
later secondary infection can, of course, not be pre- 
vented by the use of Credé’s installation at birth, which 
counteracts merely the infection at the time. In a 
final note, Leopold adds that he has used a 1-per-cent. 
solution of nitrate of silver on the last series of 698 
children without provoking even the slightest irritation 
and with absolute prevention of primary infection of the 
eyes. 

Most physicians realize to-day that in every instance 
in which the obstetrician can not be sure of the absence 
of gonorrhea] infection (and how often can he be?) 
the slight trouble of using Credé’s method is repaid by 
the certainty of avoiding blindness. But unfortunately, 
there are some who will not profit by the experience of 
others and who will have to see personally the havoc 
done by conjunctivitis neonatorum before they will take 
the pains to guard against it. 


THE PSYCHOSES COMPLICATING TYPHOID FEVER. 

Symptoms referable to the nervous system are pecu- 
liarly distinctive of typhoid fever. They may appear 
at any stage of the disease, from the very onset far into 
convalescence, and they are to be attributed in part to 
the intoxication resulting from the underlying infection, 
in part to the pyrexia and in part to the secondary as- 
thenia and the attendant changes in the fluids and tis- 
sues of the body, together with the individual predis- 
position. Of these symptoms headache is the most com- 
mon, while sleeplessness, delirium, stupor and muscular 
twitchings are fairly constant. More persistent mental 
derangement is much less frequent. having been ob- 
served by Curschmann in but 42 patients among 4,000 
cases of typhoid fever. In 35 of these the mental dis- 
turbance oceurred during the febrile stage, in 2 during 
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defervescence and in 5 during convalescence. In 32 the 
mental state was one of melancholia or quiet delirium. 
with or without hallucinations, while in the remainder 
conditions of excitement or even maniacal states were 
observed. 

In a recent communication Dr. Clarence B. Farrar’ 
records four cases representing types of psychoses occur- 
ring in connection with typhoid fever, and discusses cur- 
rent views with regard to the effects of the typhoid 
process on the mental functions. As a result of this 
study of the subject he points out that typhoid fever at- 
tacking a sane individual may leave him free from 
psychic symptoms or give rise to all gradations of menta! 
disease. The severity of the symptoms does not neces- 
sarily stand in relation to the height of the fever or the 
intensity of the infection. Persons of psychopathic 
heredity are more prone to alienation, especially initial 
delirium. than those not thus burdened. A protracted 
exhausting fever predisposes to an asthenic psychosis. 
A second or a third attack of typhoid fever is more 
likely to be complicated by mental troubles than the first. 
Initial delirium is the rarest form of mental disease ob- 
served in connection with typhoid fever, and it exhibits 
the most rapid course and has the worst prognosis, 
over 50 per cent. of such cases terminating fatally. It 
is essentially the expression of a severe intoxication and 
it is often responsible for error in diagnosis, so that in 
any case the association of mental derangement with 
fever justifies the suspicion of typhoid fever. The 
psychoses of the febrile period are the most frequent 
and afford the best outlook, although 25 per cent. per- 
sist for varying lengths of time into or after convales- 
cence. They are especially attributable to the elevation 
of temperature and its consequences. The asthenic 
psychoses—excepting isolated delirious conceptions and 
cases of typical collapse delirium—present a long and 
tedious course and a doubtful outlook, with evidences 
of serious cerebral changes. They develop on a basis 
of exhaustion, anemia and malnutrition. 

From the evidence it must be concluded that a 
post-typhoid predisposition. in the form of irritable 
weakness, exists, on which may develop late 
psychoses, with a dubious prognosis. As a result of 
the metabolic derangement accompanying severe in- 
fections an attack of typhoid fever has been fol- 
lowed in many instances of so-called recoverable 
psychoses by temporary improvement or recovery. 
Neither in its clinical nor in its anatomic picture is the 
psychosis of typhoid fever distinctive. The elements 
of intoxication, infection. temperature, exhaustion. 
anemia, of whatever origin, may cause similar or indis- 
tinguishable processes. The determining factor of sus- 
ceptibility to mental disorder as well as of the course 
and event may be expressed, in a word, as the menta! 
reaction coefficient of the individual together with the 
physical basis. 

1. American Journal of Insanity, Tix, 1, July, 1902. p. 17. 
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THE REPORT OF FAILURES. 


A British dentist had to defend a suit for malpractice 
which was based on, or rather incited by. his publication 
of a case presenting features of interest to his profes- 
sion. The patient’s attention was called to the publica- 
tion and she interpreted it as a confession of bad man- 
agement of her case, hence the suit. At the trial it was 
conclusively proved that the accident was not due to any 
want of care or skill, and the prosecution failed, but the 
instance igs a suggestive one. Physicians are often 
blamed for not publishing their failures and their acci- 
dents, and it is generally assumed that their reason for 
this is the dislike to say anything that might reflect on 
their skill. If such publication is even remotely liable 
to involve them in malpractice suits they have a still 
better reason. It will be unfortunate, however. if such 
a cause should prevent the publication of valuable case 
reports in medical journals, and it would seem that in 
some way or other such publication could generally be 
made unavailable for any hostile purpose. The public 
does not, as a rule, read medical journals, but there are 
some more or less remote chances that a patient may 
come across and recognize an account of his own case. 
Hence it would be advisable in reporting unfavorable 
cases to avoid making them too intelligible to the lay 
publie or giving unnecessary data that might lead to 
their identification. The risk of trouble is small, but it 
is well to minimize it still more if it can be done. It is 
to be hoped that this case will not have the effect to 
deter physicians and surgeons from giving out what may 
be of value in their experience, and that it will not in 
any case ever lead to the suppression of important facts. 


AGGLUTINATION OF TUBERCLE BACILLI AND NEW 
TUBERCULIN. 

During the past few years there has been a great deal 
of investigation devoted to various phases of agglutina- 
tion, and of late the agglutination of tubercle bacilli 
especially has received much attention. It seems that 
the principal result of the work on agglutination of 
tubercle bacilli so far as its practical application is 
concerned, may be summarized in the statement that the 
agglutination of tubercle bacilli does not occur con- 
stantly or regularly in tuberculosis. Consequently the 
reaction, at the present time at any rate, does not con- 
stitute a practicable. available diagnostic measure. This 
is the conclusion of Thellung,' who has studied the ques- 
tion quite extensively and also experimentally. He finds 
that the subcutaneous injection of Koch’s bacillary emul- 
sion in doses of a few milligrams leads to the develop- 
ment of substances in the blood serum of the guinea-pig 
that agglutinate tubercle bacilli more markedly than the 
serum of non-tuberculous animals. The agglutinating 
power is produced with difficulty in the case of rabbits. 
At the same time, Thellung made the observation that 
Koch’s new tuberculin did not have a favorable influence 
on the course of experimental tuberculosis in guinea- 
pigs and rabbits. This new tuberculin consists of an 
emulsion of dead bacilli. It is of interest, further, to 
note that two guinea-pigs injected with ground bacilli, 
such as are furnished by the Héchst Company, died from 
tuberculosis. and that of two guinea- pigs injecved with 
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Koch’s new tuberculin (bacillary emulsion) also fur- 
nished by the Héchst Company, one beeame tuberculous. 
Hence, both these preparations contained \ialle tuberele 


bacilli virulent for guinea-pigs. Now, if such prepara 
tions give rise to tuberculosis in guinea-pigs they may 
just as well give rise to tuberculosis in human bodies 
when injected. Certainly manufacturers of preparations 
of this kind must be able to guarantee their non-infect- 
iousness if they desire the confidence of physicians. 


CHROMOPHILE CELLS AND CHROMOPHILE ORGANS. 


There oceur in various parts of the body peculiar 
cells. often aggregated into small nodules, which for 
some time have attracted much attention, notably from 
histologists. These cells are characterized especially 
by the fact that they assume a brown color in solutions 
of chromic acid and its salts. These structures occur 
mostly in the regions through which passes the sympa- 
thetic nervous system, and in many cases they are con- 
nected with the sympathetic nerves. They differ from 
sympathetic ganglia as ordinarily understood because 
of the preponderance of cellular elements. The so- 
called carotid gland and the medullary substance of the 
adrenals consist, to a large extent at least, of chromo- 
phile cells. 

In a recent article Alfred Kohn' gives these myster- 
ious cells and organs a comprehensive consideration, re- 
viewing their occurrence in various parts of the body 
in different kinds of mammals, reptiles. birds, ete., in 
all of which they occur with marked regularity. Be- 
cause of their similarity to ganglia he calls them also 
paraganglia. He reaches the conclusion that they are 
derived from the embryonal Andagen of the sympathetic 
ganglia, the cells early acquiring their affinity for 
chrome salts. When in the form of smal! nodules and 
flattened bands they constitute often independent strue- 
tures, generally located in a plexus of the sympathetic, 
but there also occur single cells and smaller masses de- 
posited in sympathetic ganglia and nerves, and the 
chromophile cells in the medullary substance of the ad- 
renals of higher vertebrates he also regards as of the 
same nature and origin. So far as has been determined, 
extracts from these chromophile organs have the power, 
when introduced into the circulatory system. of greatly 
raising the blood pressure, as has been shown repeatedly 
in the case of the adrenals, and by Bied! and Wiesel 
for the carotid gland or paraganglion intercaroticum. 
This is virtually all that is as yet known in regard to 
the physiology of these structures. The atlinity for 
chrome salts may be of importance in the recognition of 
tumors arising from Kohn’s paraganglia. This has been 
demonstrated already in one instance by Stang). 


CRIMINAL ABORTION. 

It is unfortunately too common an event for tle phy- 
sician to have to do in some way or other wit); criminal 
abortion. He may be directly asked to commit or to 
assist the crime for one of his patients. He may, if 
unwary, be led to do something unwittingly ‘a: may 
aid it, or he may be entrapped into a situation that 
puts him in a decidedly bad light before the law. though 
actually innocent of any real wrongdoing. Many young 
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physicians and some older ones, from lack of knowledge 
or of due precautions, have found themselves in situa- 
tions, the possible outcomes of which were not quite 
pleasant to contemplate. If the patient did well, all was 
right. but if not, very serious charges might result and 
all without any real crime or evil intent. In the July 
issue of the Medical Critic, Dr. Frederick Griffith writes 
on this theme, giving some aptly illustrative cases in his 
experience. He endorses Dr Barton Cook Hirst’s recom- 
mendation that the physician, when called in to a case 
where an abortion has been performed, refuse all re- 
sponsibility for the patient unless a confession exonerat- 
ing him from any connection with the crime is given, 
signed by the patient and the signature duly witnessed 
by one or more persons. If the woman recovers, this 
evidence may be destroyed—though for the physician’s 
safety it might perhaps be better to preserve it—but if 
death is imminent the confession can be forwarded to 
the district attorney without delay. This, according to 
legal opinion obtained, would establish the physician’s 
freedom from complicity or criminal intention in Penn- 
sylvania and probably elsewhere. This is a simple 
enough precaution, and it would also be well for the 
young physician in such a case to have the counsel of 
some more experienced practitioner. Abortion is a 
crime that seldom comes to light except where followed 
by disaster, and there is danger where this occurs; as 
Dr. Griffith says, “the law is anxious to reach offenders 
of this sort, but has but a short arm, which falls upon 
the innocent physician, who, careless of personal in- 
terest, allows circumstances to work against him.” Any 
one who accepts the responsibility for these patients 
must, as he says, “be as wise as a serpent and harmless 
as a dove,” for there is hardly any class of cases that 
come under a physician’s care that present more ticklish 
problems to try his worldly wisdom and his professional 
é. 


SEROTHERAPY IN CANCER. 

Whatever promises to be even a palliative in the treat- 
ment of cancer is worthy of the attention of the thera- 
peutist. Especially is this the case if the agency or pro- 
cedure is along the lines that have been successfully fol- 
lowed in other disorders, though as yet untried or unsuc- 
cessful in the management of malignant growths. The 
suggestion of serotherapy of cancer is a very natural one, 
but hitherto nothing really encouraging has resulted 
from experiment. Jensen, it is true, had noticed modi- 
fication in cancer growth in mice, shriveling and sup- 
puration of the tumor following serum injections from 
cancer tissue. but nothing that seemed significant enough 
to warrant any strong expectations of good results in 
actual therapeutics. Very recently, however, Von Leyden 
and Blumenthal have carried their research further and 
report’ actual beneficial effects on human patients. They 
first experimented on cancerous dogs, using serum 
expressed from other cancerous growths on the same 
species, and cultivated through rabbits, and produced 
softening and liquefaction of the growth, and later, on 
another dog, with direct injections of the canine cancer 
extract with still better results, the tumor dwindling 
down to a mere relic of its former self after two months” 
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treatment. This was extirpated and its cancerous nature 
verified by the microscope. These encouraging resu!\- 
led them to experiment still further on human subjects. 
They employed an extract obtained by crushing an: 
compression from a freshly removed human cancer 0) 
three patients, having first determined the harmlessn:-- 
of the injections on dogs. In one case of carcinoma of 
the bladder and urethra of many months’ duration, thc 
patient bore the injections well,the urinary functions im. 
proved, the conditions became more comfortable gener- 
ally, and the cancer cells also disappeared almost entirely 
from the urine. The patient died suddenly from heart 
disease and at the autopsy it was found that the tumor 
had been reduced from the size of an apple to some 
insignificant lumps and the previously existing swelling 
and infiltration of the inguinal glands had entirely dis- 
appeared. There were no metastases. Another patient, 
with uterine carcinoma under observation, has greatly 
improved in general condition, the pains have dimin- 
ished and gradually disappeared. These results, imper- 
fect as they are, are encouraging and indicate that we 
have possibly a still further remedial resource for this 
dreaded disease. As the authors say, more time and ob- 
servation are needed before anything definite can be 
claimed, and this line of research deserves still further 
development. 


Medical News. 
ALABAMA. 

Birmingham Medical College has nearly com the 
new building and will be ready to receive students at the open 
ing of the college year, October 1. 

Infirmary Almost Ready.—The New Providence Infirmary, 
Mobile, which has been erected at a cost of about $100,000 and 
has been constructed in accordance with the most advanced 
hygienic ideas, is almost ready to receive patients. 

Personal.—Dr. Nicholas D. Richardson, Athens, has re- 
ceived an appointment in the U. S. Public Health and Marine- 
Hospital Service and will be stationed at Angel Island, Cal. 
———Dr. Arthur M. Brown, Birmingham, was given a banquet 
by prominent local colored citizens and physicians, August 
26. He has located in Chicago for practice. 

Florence Healthy.—On account of reports circulated 
through the northern part of the state that typhoid fever and 
other diseases were epidemic in Florence, an investigation was 
ordered the authorities. The health officer reports the 
rumors false, and that there is only one case of typhoid fever 
in the city, and furthermore that that case was imported. 


CALIFORNIA. 

Hospital Donation.—Drs. A. J. Comstock, Jr., Thomas FE. 
Cunnane, Frederic H. Huning, Ventura, and Dr, John P. 
yy Fillmore, have donated an z-ray and static apparatus 
to the Elizabeth Bard Memorial Hospital, Ventura. 

Personal.—Dr. Elmer E. Stone, San Francisco, chief in- 
= of the State Board of Health of California, has been 
e superintendent of the Napa State Hospital for the 

sco, has na nted city bacteriologist, vice Dr. 
Wilfred H. Kellogg, : 

Recrudescence of Plague.—The 
Francisco is becoming more alarming. 
cases of the disease were officially reported, five more of which 
occurred since the 18th. The autopsies are made at the United 
States Oriental Laboratory, maintained in San Francisco by 
the Marine-Hospital Service for the express purpose of testing 
cases of bubonic plague. 

Oakland Medical College Opens.—The Oakland Col of 
Medicine and Surgery opened for work September ta The 

new omg Lage been previously thrown open for informal in- 
8 on. officers and directors of the new institution are: 
. Frank I, Adams, president; Dr. Carl R. Krone, secretary ; 


situation at San 
n August seven fata! 
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Dr, Hayward G. Thomas, treasurer, and Drs. Dennis D. Crowley 
and Edward N. Ewer, directors. 


ILLINOIS. 


Hospital Incorporated.—The Beth Saida Hospital at De- 
a has been incorporated, without capital and not for 
profit. 

hoid in McDonough County.—The Macomb Board of 
Health has investigated the prevalence of typhoid fever in 
McDonough County and reports 73 cases so far this season, 
with new cases developing daily. Of these 36, or nearly 50 
per cent., occurred in Macomb. 

New Hospital for Pontiac.—Dr. John A. Colbourne, Ran- 
som, formerly of Pontiac, proposes to erect a hospital building 
to cost from $8000 to $10,000, on land owned by him in Pon- 
tiae, subject to the following provisions: That the people 
of Pontiac furnish $5000 for the furnishings and equipment 
of the institution, and that the hospital be open to all prac- 
titioners in good standing. 

Black-List in Rock Island and Moline.—The physicians 
of Moline held another meeting, September 9, to complete 
their plans for the compiling of a black-list. Nearly all present 
submitted lists of people they considered dead-beats, and the 
others are to hand in their lists soon. These names will be 
arra in proper form and each physician in Moline and 
Rock Island will be furnished a copy. 


Chicago. 

The Chicago Eye, Ear, Nose and Throat Hospital has 
recently equipped its building with a steel fire-escape of the 
stairway pattern, which is also connected by steel balconies 
with each sleeping room in the building. 


Thousands for Charity.—The will of Oscar Rosenthal, 
filed September 13, gives Michael Reese Hospital, Alexian 
Brothers’ Hospital, Chicago Home for Incurables, and National 
Jewish Hospital for Consumptives, each $1500, and $7500 to 
the United Hebrew Charities. 


Mortality for the Week.—The total number of deaths for 
the week ended September 13 was 494, equivalent to an annual 
death rate of 14.13 per 1000. This compares favorably with 
the death rate for the previous week, 15 per 1000, and with that 
for the corresponding week of 1901, 14.74 per 1000. 


Return to Work.—Dr. R. D. MacArthur and family, from 
Oid Orchard Beach, Maine. Dr. and Mrs. —_ Warsall, 


from Europe. Drs. L. L. MeArthur, Frank Billings, R. H. 
Harvey and Dr. and Mrs. H. P. Newman, from a lake trip.—Dr. 


P. Marquis, from Watch Hill, R. 1.—Dr. Charles G. Davis, from 
Waunita Hot Springs, Colo———Dr. E. Fletcher Ingals and 
family, and Dr. Otto T. Freer, from a trip to Colorado and the 
West. Dr. and Mrs. J. Nevins Hyde, from Maine.——Dr. 
and Mrs. William Cuthbertson, from California and the Cana- 
dian Rockies.——Dr. E. C. Dudley, from Japan. 


d on the Wane.— At the close of the week there were 
gratifying indications that the typhoid fever epidemic was abat- 
ing. The total typhoid deaths reported—43—were 12 less than 
those for the previous week, and during the last three days of 
the week there were only five, one and two, respectively, or a 
daily average of less than three, as compared with a previous 
daily average of seven for the six weeks previous. is de- 
crease in the number of deaths, as an indication of the decline 
of the epidemic, was further corroborated by the returns of 
cases admitted to the various hospitals. In the County Hos- 
pital there were only 240 cases under treatment at the close of 
the week as compared with 373 the week previous—a reduction 
of 36 per cent. The decrease in typhoid mortality can not be 
attributed to improvement in the water supply; it is due rather 
to the campaign of education begun by the Department of 
Health nearly two months ago as to the nature and cause of 
typhoid and the method of its — Another indication 
that the height of the epidemic has been reached, is the increas- 
ing duration of the disease in the fatal cases. The average 
duration of the sickness in the fatal cases in August was 17 
days. During the first 13 days of September it was 22 days, 
and during the last week it was more than 27 days. As the 
average period of the incubation of the disease after infection 
with the poison is two weeks these latter figures show that the 
infection occurred at least 41 days previous, or in the latter 
part of July, when the water supply was badly polluted. 


INDIANA. 


College to Occupy New Building.—The Central College of 
Physicians and Surgeons, Indianapolis, will open for its twenty- 
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sixth annual session October 1, in its new building, which has 
been erected at a cost of $70,000. 

Plan Methodist State Hospital.—The plans tora Method- 
ist state hospital and deaconess home have now assumed 
definite shape. Up to September 12 $60,000 had been sub- 
scribed toward the project. Work will start when $100,000 has 
been secured, and it is confidently believed this sum will be 
available by Jan. 1, 1903. ; 

Insane Hospital Dedicated.—The new hospital! for the sick 
insane connected with the Central Indiana Hospital for the 
Insane, Indianapolis, erected at a cost of $110,000, was formally 
dedicated September 9. The building will accommodate 100 

tients. Addresses were made by the Governor and by Drs. 

Niam B. Fletcher, Henry Jameson, Allison Maxwell, Patrick 
H. Jameson, and by the superintendent, Dr. George F. Eden- 


Personal.—Dr. Hannah M. Graham, Indianapolis, has re- 
turned after a course of study in European hospitals.——Dr. 
Myron A. Boor has been appointed police surgeon and Dr. 
Malachi R. Combs secretary of the board of health of Terre 
Haute.——Dr. Charles Marvel, Richmond, has returned after 
several months spent in study abroad.——Dr. Frederick T. 
Hiner, West Lafayette, has been elected health officer of Tippe- 
canoe County. 


IOWA. 

Patients —The Iowa Hospital for the Insane, 
Mount Pleasant, has transferred 121 patients to the state hos- 
pital at Clarinda. 

Medical College Opens.—The Sioux City College of Medi- 
cine began its thirteenth year September 10, with a freshman 
class of about 30. 

Merger A Dead-Beats.—The physicians of M 
keta have entered into a combination to protect themselves 
against dead-beats. The patients who do not pay bills will be 
booked, and the physicians announce that none of them will 
answer a call from these unless the fee be paid in advance. 

Personal.—Dr. Aram G. Hejinian and family of Anamosa sail 
to-day for Europe. He will do post-graduate work six months. 
On his return he intends to visit Egypt, Palestine and other 
points of interest———Dr. J. W. Benadom, Maquoketa, was 
waylaid, beaten and robbed of $42, while walking near Maquo- 
keta, August 22. 

New Medical Board for Morbonia tal._A medical 
board for Morbonia Hospital, Davenport, has been organized 
with the following officers and staff: President, Dr. Andrew W. 
Bowman ; vice-president, Dr. Lee Weber ; secretary, Dr. John D. 
Cantwell; surgical staff—Drs. Jennings P. Crawford, Edward 
S. Bowman, Alfred B. Hender, Frank N. Stiles and Frank E. 
Rudolph; medical staff—Drs. Frederick Lambach, Gustavus 
Hoepfner, F, J. Starbuck, Clarence T. Lindley and William F. 

r; special staff_—Drs, Lee Weber and Kar! Volimer. 


KENTUCKY. 

In Charge of Eruptive Hospital.—Dr. Jesse |. Whitten- 
berg has assumed charge of the Eruptive Hospital, Louisville, 
vice Dr. J. Brent Palmer, deceased. 

Typhoid Fever Raging.—<Advices from (wingsville are 
that typhoid fever is increasing rapidly and is of a severe type. 
It is estimated that there are more than 300 cases in Bath 
County. 

To Collect Bills.——Articles of incorporation have been filed 
by the Doctors’ Protective Association of Kentucky. The object 
of the association is to collect and purchase account+, and to 
furnish information to physicians regarding the solvency of 
their debtors. 

A Grateful Patient.—-In testimony of Mr. Ben F. Mitchell's 
appreciation of the interest taken in his case by the Louisville 
Society of Medicine, he gave a dinner to the members of the 
society at his residence, September 3, at which Dr. Walker B. 
Gossett officiated as toastmaster. 


MARYLAND. 

Baltimore Deaths.—-The deaths in Baltimore for the week 
ended September 13 were 191. Nine deaths and 8! now cases 
of typhoid fever were reported. 

Typhoid in Maryland.—The great prevalen typhoid 
fever throughout the state is attracting attention snd the 
secretary of the State Board of Health has received i+quests 
from all over the state to inspect and analyze drinkiny water. 

Class in X-Ray Treatment of Cancer.—Farly in ()-tober 
a ciass will be organized at the Baltimore Medica! College, of 
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which the Maryland General ‘eo is an auxiliary, for the 
study of the 2-ray treatment. It will be conducted by Dr. 
Henry F. Cassidy and Dr. Francis Carey. 

Baltimore Personals.—Dr. Page Edmunds is convalesci 
at Atlantic City from an attack of typhoid fever——Dr. Wil- 
liam H. Welch sailed September 18 for London, where he will 
deliver the Huxley Lecture at the Charing Cross Medical 
School. Dr. Herbert Richardson has sailed for Jamaica.—— 
Drs, Rufus J. Cole and Louis M. Warfield sailed for Bremen 
September 11.——Dr. Frederick Baetjer has started for 
Europe to study the 2-ray treatment of cancer——Dr. W. 
Meyers Garrison has been appointed fifth assistant physician 
at the New Jersey State Hospital, Morris Plains. 


MASSACHUSETTS. 
Nurses on Strike.—0Of the 35 trained nurses employed at 
the Worcester Insane Asylum & have struck for shorter hours 
and because they did not like the treatment accorded them by 
Superintendent Hosea M. Quimby. They complain of over- 
work, neglect of patients and bad food. 
Out-Patient t of Mount Sinai tal.—This 
department was formally opened August 4 by the Mount Sinai 
Hospital Society, whose purpose is to minister to the sick 
among its people who can not or will not be treated by the 
existing institutions on account of racial and religious differ- 
ences, or for the lack of knowledge of the English la 
On the medical board are Drs. Charles G. Cumston, Nathan uM. 
Goodman, Henry Ehrlich, L. Bernard Lechersack and 8S. 


Meyers. 

Personals.—Dr. Alonzo L. Stickney, after 31 years of prac- 
tice in Ashburnham, has moved to Cambridge.——Dr. Arthur 
McCabe, city physician and chairman of the board of health of 
Boston, has resigned and will travel for a year abroad, and 
also pursue studies in his specialty ——-Dr. James W. Holland, 
acting assistant surgeon, U. S. Army, has returned from the 
Philippines and will reopen an office in Huntington.——Dr. 
and Mrs. George J. Engelmann, Boston, are in Rome and will 
not return until November. 

The Care of Consumptives.—The State Board of Charity 
has sent the following questions to the several medical societies 
of the state and invites their replies: 

Is it necessary or expedient for the Commonwealth to make 
additional provision for the care and treatment of consumptives ? 
If so, should such provision be made by establishing one large new 


sanatorium, or by establishing several smaller institutions: and, if 


pn = oy should these be located in different parts of the Common- 
wealt 


. 80 as to provide for patients at sanatoriums comparatively 
near their places of residence? 


Last year 1149 new cases of consumption were reported to 
the Boston Board of Health. Thus far this year 661 cases have 
been found, which is a decrease from the number for the cor- 

nding period a year ago. The city has no hospital to 
which to remove this class of patients, many of whom really 
need better care than can be given to them in their own homes, 
which are disinfected on the removal of patients. 


NEW JERSEY. 

Personal.—Dr. Elmer H. Rogers, Trenton, has gone to 
London for a course of post-graduate study in medicine ——Dr. 
Daniel B, McCartie, Newark, as the mea 4 of a runaway acci- 
dent, is in hospital with a dislocated shoulder and other in- 
juries. Dr. Frank Hosford, Newark, has been appointed 
assistant physician at the State Hospital at Morris Plains. 

For J City Hospital.—Cornelius Zabriskie, a banker 
of Jersey City, whose home is in Hackensack, has offered to 
give $150,000 toward building a new city hospital on condition 
that residents of Jersey City shall raise a like amount by sub- 
scription. He also makes it a condition that polities shall be 
kept out of the hospital management. Dr. John D. McGill of 
the health board says he will give $25,000 toward the public 
subscriptions. 

Consumption Sanatorium Closed,—The sudden and un- 
ceremonious closing of the Sanatorium fer Consumptives, 

by Mrs. Louis Horlacker at Morristown about a year 
ago, which forced the patients to seek shelter with the neigh- 
bors, and the proprietor’s mysterious disappearance have 
caused much uneasiness among the local members of the board 
of health, because the existence of the institution was - 
mitted against the protest of many citizens and the provident 
of the health code. 

State Home for Consumptives to be at Glen Gardner.— 
After months spent in searching for a suitable location the 
board of managers of the New Jersey State Sanatorium for 
Tuberculous Diseases has selected a site, and will, if the Gov- 
ernor approves their selection, purchase the ground and begin 
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ager cae just as soon as title can be given for the tract. The 
selected, half a mile from Glen Gardner, Hunterdon 
County, includes nearly 500 acres of land, | 950 feet above 
tide-water, a considerable rt of the la being thickly 
wooded. The air is pure and the soil dry. There is an abund- 
ance of pure water on the place. Part of the tract can be used 
asa dairy farm. The place where the buildings will be erected 
is sheltered from the winds. The site is in a secluded place, in 
the upper part of Hunterdon County, yet easy of access. The 
commission was appointed by Governor Murphy last spring 
under authority conferred by an act of the legislature, passed 
at the instance of the executive, in the closing hours of the 
session. An initial appropriation of $50,000 was made. The 
members of the commission are: Dr. Charles J. Kipp, Newark, 
voy | Dr. Austin Scott, president of Rutgers College; 

lonel E. A. Stevens, Castle Point, Hoboken; Dr. Obadiah H. 
Sproul, Flemi ; Dr. Elmer Barwis, Trenton; Dr. James S. 
Green, Elizabeth; Colonel Frank L. rd, Elberon, and Dr. 
William 8. Jones, Camden. 


Buffalo —Dr. A. W. Bayliss and wife, who have 
been spending five months abroad, returned September 18.—— 
Dr, and Mrs. Bernard Bartow returned to town from Wauakah. 
——Dr. and Mrs. Herman Mynter sailed from abroad Sep- 
tember 18 on the Pretoria. ’ 


Stony Wold Sanitarium.—The cornerstone of the Stony 
Wold Sanitarium, at Lake Kushaqua in the Adirondacks, was 
laid with appropriate ceremonies, September 11. Under the 
auspices of Mrs. George F. Shrady a committee of one hundred 
women was formed to raise a fund of $100,000 for a sanitarium 
for consumptive working girls in the Adirondacks. Mrs. Seth 
Tow and a large number of New York's leading society women 
were included in the list. The property includes a camp and 
some outbuildings that have been put to use, and already a 
number of patients who have been supported during the hot 
months by individual members are enjoying the benefit of the 
institution. One of the leaders in this good work is the wife 
of Dr, James E. Newcomb, 


Cornell University Medical ent.—In the issue of 
September 6 the statement that the new medical building of 
Cornell University is about to be ready for occupancy this fall 
—_— to the Cornell building at Ithaca and not at New York 

ity. The university gives the full four years of the medical 
course in a separate department in New York City, and it also 
duplicates the first two years of this course at Ithaca so as 
to permit students ge ay arts course (degree of A.B.) to 
elect medical studies. elective system in the college is 
so arranged that students can obtain a good deal of the second- 
year work of the medical school before leaving the academic 
department, and alth a student only obtains one year of 
credit in the medical school for this work, he is allowed elec- 
tives in clinical work which give him a great advantage over 
the studeats pursuing the ordinary curriculum. This is an 
interesting experiment in permitting practical medical elec- 
tives. The New York City Department has occupied its present 
quarters for two years and is thoroughly well established. 

New York City. 

Bequest to German Hospital.—The German Hospital has 
received $5000, bequeathed to it by the late John Keller. 

Contagion in the Schools.—Through the labors of the 
health department over 1500 children have been debarred from 
the publie schools of Brooklyn, chiefly because of contagious 
ophthalmia and parasitic diseases of the scalp. 

Equine Eddyism.—The latest reported victory of Eddyisim 
over disease is reported to be the wonderful restoration to 
health and activity of a noted racing stallion, scheduled to race 
next w Commenting on this, one trainer sagely remarked : 
“It’s better to nerve the beast than give him a drop of rye.” 

A New Bellevue Hospital Demanded.—The recent report 
of the trustees of Bellevue Hospital makes public what has 
long been only too familiar to the medical profession in the 
city, namely, that despite all that has been and can be done 
toward improving the present ramshackle building now known 
as Bellevue Hospital, it will remain unsanitary and wholly 
unsuitable for carrying on its great work. As the work of the 
hospital can not be interrupted, the new buildi must be 
erected in sections, and the mayor is urged to the first 
steps at once. 

Ambulance Surgeons.—The f blunders of ambu- 
lance surgeons chronicled in the daily papers emphasize the 
necessity of having men of riper experience in this important 


MEDICAL NEWS. 


and trying branch of hospital service. The need for this has 
long been recognized by those conversant with hospital work, 
and it is, therefore, a pleasure to note that by a new 
which has been adop by Bellevue, Roosevelt, the Presby- 
terian and the New York hospitals, no surgical interne 1s 
allowed to do ambulance duty until he has served at least six 
months in the hospital, 


More tals for Contagious Diseases.—Mayor Low 
has practically pledged his administration to increase the hos- 
pital accommodations for contagious diseases, and has ex- 
pressed the opinion that to do this properly will call for the 
expenditure of $2,000,000 in the next three years. Compari 
New York and London, he stated that only 9.5 per cent. 
cases of such diseases were treated in hospitals in New York 
as against 88 per cent. in London. It is reassuring to learn 
that every pavilion of the city smallpox hospital has been 
renovated, better accommodations provided for the convales- 
cents, and telephones installed so that it will in the future be 
easy for anxious friends and relatives to obtain information 
concerning the condition of the patients. 


Personal.—Dr. William H. Bates, well known because of 
his connection with the introduction of suprarenal extract to 
the profession, has been missing from his home since A 
30. On that day he left the house, saying that he was go 
out of town for two or three days. Nothing has been hea 
from him since then, and his wife being at the time in the 
Adirondacks the police were not notified until September 12. 
Long study on the problem of compounding an elixir that 
shall enable man to live forever has driven Dr. Lorenzo J. 
Kohnstamm insane. His mind, which had been tottering for 
some time, has given way, and he is now a patient in the 
insane pavilion at Bellevue-——Dr. E. Grant Dilworth, living 
in a sparsely-settled portion of the Borough of the Bronx, 
was assaulted by highwaymen, but was fortunately able to 
make his escape. 


Increase in Typhoid.—The report of the Health Commis- 
sioner for the week ended September 6 shows an unusual 
prevalence of typhoid fever. For the week the number of 
cases reported was 219, compared with 204 for the previous 
week and 119 for the week before. The number of typhoid 
eases this year enormously exceeds the figures of those of 
previous years, the number for the same weeks in the last 
two years being 83 and 114 in 1901 and 88 and 53 in 1900. 
How great the increase in typhoid is this summer can best 
be gathered from the comparison of the figures of the last 
month with those of the same month of the last two years. 
The total of the last month of this year aggregates 646. For 
1901 the figure was 257 and for 1900 248. In explanation of 
this rather striking circumstance the health department offi- 
cials say that, while there is a certain increase in the number 
of typhoid victims this year, a considerable portion of this 
number are due to the increased facilities for detecting the 
existence of the disease. Moreover, there has been an unusual 
number of cases which on investigation proved to be falsely 
reported. As yet there has been no apparent increase in the 
number of deaths from typhoid. 


OHIO. 
Hospital Incorporated.—Niles City Hospital has been in- 
corporated by Drs. Curtis C. Williams, Henry V. Ormerod, 
Charles T, Swaney and others, with a capital stock of $10,000. 


Municipal Health ents Favored.—The Columbus 
Academy of Medicine favors a department of health for every 
municipality in Ohio, and has named a committee to recom- 
mend the plan to the legislature. Boards of health, as ad- 
voeated by the academy, will be uniform in all cities and 
will be composed of five members, elected for five years, one 
member retiring each year. 


Personal.—Dr. William H. Rothert, Cincinnati, has been ap- 
pointed assistant surgeon, Ohio National Guard, with rank of 
captain.——Dr, Arthur E. Evans, Columbus, has been elected 
to the chair of obstetrics in the Ohio Medical University, vice 
Dr. James U. Barnhill, promoted to the chair of surgery and 
clinical surgery ———Dr. Webb J. Kelly, Piqua, has been ap- 
pointed division surgeon of the Western Ohio Railway. 


PENNSYLVANIA. 


Personal.—Dr. M. R. Coates, McKeesport, received severe 
injuries in a runaway accident recently which necessitated 
treatment at the city hospital. Dr. A. W. Sherrill, Crafton, 
has been appointed first assistant resident physician at the 
city home and hospitals, Marshalsea. 
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Charter Refused “Natural Healers.”— 1 app!:tion for 
a charter for the Sheppard School of Natura! Healing, Pitts- 
burg, has been refused by Common Pleas Court No. 2. The 
institution had a capital stock of $25,000, and was formed 
“to conduct a place for the care of sick and disabled persons 
and for the inculcation of the principle of natura! healing.” 


Marine Hospital at Pittsburg.—Bids for « site for the 
Marine Hospital which Congress has authorized in Pittsburg 
were recently opened at the Treasury in Washington. As the 
maximum expenditure for site and buildings is $125,000, most 
of the bids are too high for consideration. The specifications 
prescribed that the plat of ground should not be less than 
one acre nor more than four acres. Surgeon General Wyman 
expresses his belief in the great need of such a hospital in 
Pittsburg, where rivermen having served two months or more 
may be treated at the expense of the government. Many of 
these men now have to be sent for treatment to the Marine 
Hospital at Cincinnati, 

Philadelphia. 

To Decline Re-election as Dean.—It i« stated on good au- 
thority that Dr. John Marshall, professor of-chemistry and 
toxicology and dean of the faculty of medicine in the Uni- 
versity of Pennsylvania, will refuse re-election as dean for the 
coming year. Dr. Marshall wishes to be free to devote all 
his time and energy to the subjects of his department. 


Typhoid Fever Increasing.—In the two weeks ended 
tember 6, 256 new cases of typhoid fever were reported to t 
Bureau of Health. The number of new cases has been in- 
creasing weekly since the early part of August. An investi- 
gation made by Assistant Medical Inspector Dr. Thomas J. 
Beatty showed that quite a large number of cases now under 
treatment in the city contracted the disease while the subjects 
were on vacation in the country, at Atlantic City and other 
summer resorts. 

Personal.—-Dr. Hannah T. Croasdale has resigned from the 
Woman's Medical College of Pennsylvania, where she has been 
for thirty years professor of gynecology. Her successor will be 
Dr. Ella B. Everiit, who for the last six vears has been chief 
resident and operating physician at the Woman's Hospital of 
Philadelphia. Dr, Everitt is succeeded by Dr. Alice Seabrooke, 
of the Methodist Hospital. Dr. Edith W. Cadwalader, of 
the Woman’s Hospital, will go to Paris to pursue special 
studies. Dr. John Marshall is visiting Dr. George A. Pier- 
soll, professor of anatomy in the University of Pennsylvania, 
at Merion, Mass..—_—Dr. Joseph McFarland has gone on a trip 
to Europe. 

Hospital Bequests.— Miss Harriet S. Benson, noted for her 
numerous benefactions during life, left as bequests to charity 
much of her estate, werth perhaps more than $2,000,000. The 
institutions mentioned are but a small proportion of those to 
profit by her will. The following receive bequests of $10,000 
each: The Orthopedic Hospital; the Children’s Hospital; the 
Philadelphia Home for Infants; the Homeopathic Hospital; 
the Home for Incurables, and the Bethesda Children’s Christian 
Home. Bequests of $500 each were made to the following: 
Pennsylvania Hospital; Philadelphia Polyclinic and College 
for Graduates in Medicine; Medico-Chirurgical College and 
Hospital; Wills Eye Hospital; Hahnemann Medical College; 
Women’s Hospital; Gynecean Hospital; Maternity Hospital, 
Howard - Hospital and Infirmary; Sheltering Arm-; Midnight 
Mission; Children’s Country Week Association, a!! of Phila- 
delphia. Seaside Home for Invalid Women and (hildren’s 
Seashore Home at Atlantic City; and Pennsylvania Training 
School for Feeble-Minded Children, Media, Pa. 


GENERAL. 
Essays on Preventive Medicine.—The Maltin. ( ompany 
announces that two hundred and eight essays on —!reventive 


Medicine” have been entered in competition for ie two eash 
prizes. 


Cholera in the Phili continues at the rate of about 
ninety deaths daily. re were four cases of ©}olora and 
three deaths from that disease on the U.S. transport Sherman 
between Manila, which she leit September 1 boun for San 


Francisco, and Nagasaki, Japan, where she arrive! \-ptember 
10. She has been quarantined at Nagasaki. A late: 


ca Llegram 
announces that six more cases have developed a»! another 
death has occurred, all among enlisted men. The ‘. ‘a! cases 


unofficially estimated to have occurred in the isiaois up to 


September 16 are 59,759 cases and 41,804 deaths Since Sep- 
tember 1, 9 soldiers have been among the numbe: (cad from 
cholera. 
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Volunteer to be Released.—<A large number of 
volunteers are to be mustered out, as previously noted in Tue 
JournaL. Among the reasons for this are the improvement in 
sanitary conditions, the more thorough acclimatization of the 
soldiers in the Philippines, and the cessation of hostilities in 
the islands. With the establishment of peace, about 400 out- 
side stations are being abandoned. The principal cause of the 
increase of the medical staff was to provide for the maintenance 
of a large number of stations in the Philippines. At the same 
time, there are many vacancies in the veguieg army and exam- 
inations are being held frequently to test candidates for these 
positions. 

Field Hospital Practice.-An important feature of the 
army maneuvers at Fort* Riley, Kas., will be the arrangements 
which have been made for the medical department’s equipment. 
A dispensary and hospital will be provided for each regiment, 
and a field hospital of 108 beds will be established for the com- 
mand. The post hospital at Fort Riley will serve as a base 
hospital. A field hospital organized in accordance with the 
new regulations of the medical department is such that it 
can be readily divided into three parts of thirty-six beds each, 
and it is likely that in the present instance, when the period 
of hostilities commences at Fort Riley, this hospital will be 
divided between the opposing forces, one to have a hospital of 
thirty-six beds and the other one of seventy-two beds. Lieut.- 
Col. John Van R. Hoff, deputy surgeon general, will have 
charge of the medical department at the maneuvers. 


Location and Its Bearing on Life Insurance.—In the 
medical section of the National Fraternal Congress at Denver, 
August 26, the question was discussed whether or not the 
geographical location of the person insured should change the 
rate to be charged. The basis of the question is the widely 
varying mortality rate in different localities. A committee's 
investigations were embodied in the report prepared by Dr. 
Ira W. Porter of Omaha. The average death rate for the 
orders for the last current year was 5.03. The mortality rate 
of the states shows Washington to have the lowest; its rate 
being 1.3. Nevada has the highest with a rate of 17. The 
rate for Colorado is 4.7. After arranging the states into 
groups the northwestern group which includes the states from 
Colorado to the north, has an average of 3.75, and the south- 
western groups including those south of the previous group, has 
a rate of 2.3. The southeastern division including Florida, 
Alabama and other southeastern states, has the highest rate, it 
being 8.5. In closing Dr. Porter says: “The conclusions to be 
drawn from this paper I leave to you. I am more firmly of 
the opinion that location is an clement of hazard just as much 
as is occupation, and that the applicant should pay for the 
risk assumed. In what manner this shall be I ve to the 
actuaries.” 


Brig.-Gen. Robert M. O'Reilly, who was appointed by the 


- President surgeon general several weeks ago in anticipation of 


General Forwood’s retirement, has relieved Brig.-Gen. William 
H. Forwood of his duties at the head of the medical department 
of the Army. General O'Reilly was recently chief surgeon of 
the Department of California. He will have until January, 
1909, to serve as surgeon general. He was graduated from the 
medical department of the University of Pennsylvania, and 
entered the regular Army in August, 1862, as an acting medical 
cadet. He was appointed a medical cadet in 1864. In April, 
1867, he was appointed assistant surgeon, with the rank of first 
lieutenant. He saw much field duty in the Indian country 
during the next six years. In the Sioux expedition of March, 
1874, he was the chief surgeon. In June, 1875, he came east, 
serving successively at Fort McHenry, Md.; Fort Hamilton, 
N. Y.; Fort Ontario, N. Y.; Charleston, S. C., and Atlanta, Ga., 
and was with the troops in Pennsylvania and Maryland during 
the serious labor troubles of 1877. He was the attending 
gsm to President and Mrs, Cleveland during a part of 

r. Cleveland’s first term and throughout his second adminis- 
tration, coming to Washington in June, 1882, for duty in the 
office of the surgeon general, becoming in 1884 the attendi 
surgeon. While assigned away from Washington he was wit 
the troops in the field against the Sioux in South Dakota in 
the early wiater of 1890. At the outbreak of the Spanish war 
he was appointed lieutenant colonel and chief surgeon of Volun- 
teers. He was successively chief surgeon of the First eg 4 
dent Division and of the Fourth Army Corps, at Tampa, Fila. 
He was also chief surgeon cf the division of Cuba for a time. 

FOREIGN. 

German Physician Surgeon-General of Siamese Army. 
—Dr. T. Trumpp has been appointed by the King of Siam chief 
of the medical department of his army. 
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Sept. 20, 1902. 


Prize.—Professor Lannelongue of Paris ha. 
ted 38,000 francs, about $7600, to the Paris Académie ‘le 
édecine for the endowment of a triennial prize. 

Seventieth Professional Anniversary.—The friends «/ 
Dr. Jacobs of Cologne recently assembled to honor his seven. 
tieth “doctor-jubiliium” and his ninety-third birthday. 

Bill in France.—A bill has been introduced into 
the House of Deputies in France proposing to exact from male 
and female candidates for matrimony ical certificates that 
they are fit to be parents. 

Another Conviction of a Charlatan in Germany.— The 
Hanover courts have condemned to a fine of 100 marks or ten 
days’ imprisonment, the charlatan Zwicker on account of un. 
warranted promises of complete cure of incurable diseases in 
his advertisements. 

Increase of Insanity in London.—The lunacy statistics of 
the administrative county of London show an increase of 50 

cent. in the last ten years, the total number of lunatics 
ng 21,369 ina ulation of 4,536,541. Drink and business 
and domestic troubles were accounted to be largely responsible. 

Honors to the Memory of Pasteur.—<A fine portrait statue 
of Pasteur has been erected at Dole, his birthplace, and a com- 
mittee has been appointed to raise funds to purchase the house 
in which he was born, as a permanent memorial, Besancon has 
also recently dedicated a bust of Pasteur as a memorial ¢* the 
three years he spent there as pupil and then teacher in the 


Art Prize for Richer.—The Paris Académie des Beaux. 
Arts recently conferred the Joest prize of $400 on Dr. Paul 
Richer, member of the Académie de Médecine, for his great 
literary work, “L’Art et la Médecine.” Extracts from this 
work have been published from time to time in the “Nouvelle 
Teonographie de la Salpétri@re,” with the corresponding wealth 
of illustrations. 


Precautions Against Cholera in Europe.—-The cholera 
commission of Germany has been holding a special meeting at 
Berlin to discuss ways and means to ward off infection from 
the dangerous foci in Egypt and elsewhere. The Russian gov- 
ernment has recently sent a large number of military surgeons 
to its eastern departments to co-operate in preventing the 
apread of cholera. 

Foodstuffs Treated with Boric Acid Excluded from Peru. 
—The authorities ef Peru have issued a decree forbidding the 
importation of foodstuffs to which boric acid has been added 
for a preservative. The decree was based on the testimony of 
the medical faculty of Lima and on the investigations of Dr. 
Rinehart of Kentucky, according to a communication in the 
Allg. Med. Ct.-Ztg. 

New Medical Periodicals.—The publishing house of Gustav 
Fisher of Jena announces two new journals, the Zeitschri/t 
f. allg. Physiologic, issued by Professor M. Verworn of Gitt 
ingen, and the Archiv fiir Protistenkunde, issued by Dr. F. 
Schaudinn of Rovigno. The price of each is 24 marks a 
volume. “Protistenkunde” means the science of the first 
forms of living matter. 


Non-Conviction of a Charlatan for Fatal Practices.— The 
court at Flensburg recently acquitted a charlatan who had bled 
a pregnant woman and had thus induced fatal blood poisoning 
by the entire lack of aseptic precautions. His defense was that 
he made no charge for bleeding persons and merely did it 
occasionally to oblige his friends, not oftener than five or six 
times a year. 

Fraudulent American Dental Diplomas in Germany. - 
The Allg. Med. Ct.-Ztg. states that proceedings have been in. 
stituted against 54 American dentists (including severa! 
women), now practicing in Germany, who claim to have re 
ceived diplomas from .the “German-American Dental College. 
Chicago,” and the “Cosmopolitan Post-graduate Dental Co!- 

.” These institutions, it adds, are notorious frauds, selling 
their diplomas to anyone. 


Deaths Abroad.—Dr.M.Skjelderup died at Christiania, Aug. 
21. He was ex-professor of therapeutics and one of the founders 
of the local medical journal, now the Tidsskrift f. d. Norske 
Iaegenf. Other deaths reported are those of Dr. von Tap 
peiner of Meran in his eighty-seventh year, promiment in an- 
thropology as well as in medical research. He suggested before 
Koch the transmissibility of tuberculosis by inhalation.——Dr. 
Schlesinger of Berlin, and Dr. Pasternazki, professor of in- 
ternal medicine at St. Petersburg. 


Fine for a Physician in Stettin.—A physician at Stettin 
gave a patient an order for 1 gm. of cocain which he was to 


CORRESPONDENCE. 


buy at the druggist’s and bring the next day to the physician 
who was to dissolve it and inject it as a local analgesic. The 
patient misunderstood the directions and drank the cocain, 
with resulting severe intoxication, unti! relieved by the stom- 
ach pump. patient sued the physician for damages, and 
although the latter protested that he had given most explicit 
directions, he was condemned to pay nearly $25, as the court 
decided that he had not exercised due caution in the matter. 
Steffan Does Not Get Back His Fee for His Rejected 
Title.—Tue JourNAL mentioned at the time the circumstances 
connected with the refusal of Dr. Steffan, the well-known 
hthalmologist of Frankfurt, to pay the customary fee of 
5 when the honorary title of Sanitiite-Rath was conferred 
on him. He at last paid the fee, but under protest, stating 
that he had no wish for the title. It was later withdrawn, 
and he appealed to have the fee returned, especially as a 
recent al decree abolishes the payment of fees on the 
conferring of such titles, but the highest authorities have 
finally definitely declined to return the fee. The case has been 
watched with great amusement in both medical and lay circles. 


Admission to the A International Medical 
—The Paris Semaine Medicale for some reason is 
opposed to the International Congress and observes that one 
does not need to be much of a prophet to foresee that the 
approaching International Medical Congress at Madrid is 
already stillborn. It is not a medical congress but a congress 
of physicians, druggists, dentists, veterinarians, midwives, pro- 
fessors of all kinds and of all branches and journalists on the 
lay press. The offensive regulation in regard to acceptable 
members has been given in full in these columns as also the 
amendment sent out in the last communication from the com- 
mittee of organization—pages 90 and 716. The Semaine con- 
tinues: “What physician, scientist or conscientious practi- 
tioner, seeing the dignity of the profession thus assailed, will 
consent to take part in such a congress? What truly high- 
class medical journal wil! open its columns to the report of 
such a heterogeneous collection of communications from men 
foreign to the profession?” 

X-Ray Burn Case in Germany.-——-The Allg. Med. 
Ct.-Ztg. gives the details of the suit brought against “Dr. 
Sch.” by a female patient whom he treated with the Roentgen 
rays to destroy a beard-like growth on the chin. A burn de- 
ve in consequence involving not only the chin but the neck 
and part of the chest. He was condemned to damages of $75 
on account of the fact that he continued the treatment after 
the skin showed signs of irritation by its redness. He claimed 
that this redness was the proper reaction to the rays, and 
appealed to have a truly competent expert summoned to decide 
the question, as for instance, Schiff or Freund from Vienna. 
The ordinary experts who participated in the case gave con- 
flicting testimony as usual in this new field. He also claimed 
that he was not responsible for the devastation caused by the 
burn as it was treated by other physicians who applied 
ichthyol, carbolic, ete., while experience has shown that strong 
measures are injurious in such cases and that these a-ray burns 
should be treated with exceptional mildness. 


Gorrespondence. 


Public Health and Schools. 
St. Louis, Sept. 16, 1902. 

To the Editor :—Given a crowded school and a limited num- 
ber of drinking cups, and we have the conditions that are 
sufficient to increase the danger of diseases that can be com- 
municated from child to child, a danger which is already great 
from the necessary crowding together of children in school- 
rooms. On the principle that prophylaxis is greater than cure, 
the preventive measure consists in giving each child a tin cup 
and in teaching him to look on it as much his own as are his 
school books and his slate. The cost is trifling and the safe- 
guard great. The communion service cup has already been 
made the subject of suspicion as a medium and vehicle of con- 
veying contagion. How much greater, then, is the danger to 
children of a common drinking cup with their extremely sensi- 
tive and responsive predisposition to external morbifie influ- 
ences. The eyesight of children is important, but more im- 
portant the means taken to prevent their contracting diseases 
which either kill them or maim them in health and usefulness 
for after-life. 


lycee. 
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Another point that seems to invite reform is in the matter of 
sufficient water-closet accommodation. Children are notor- 
iously irregular in their habits and indifferent to the calls of 
nature and as a rule constipation is prevalent among them. 
To my mind this constipation arises as much from lack of 
opportunity when the need arises as from the other causes that 
bring about the condition. Often the foundation of a lifetime 
of drugging and pill-taking is laid during schoo! life. 

J. R. CLEMENS. 


Queries and Minor Notes. 


THE MEDICAL COLLEGE STATISTICS FOR 1002. 

Hanover, N. H., Sept. 8, 1902. 
To the Editor: —Ovur professor of pathology has called my atten- 
tion to the fact that in the summary on p. 562 of Tur JouRNaL, of 
September 6, while our laboratory facilities for work in physics, 
biology. chemistry and physiology are mentioned, no mention is 
made of laboratory facilities for work in histology, pathology and 
bacteriology. Doubtless in putting out such a mass of statistics 
some omissions are unavoidable, but the reference to certain labora- 
tories makes the failure to name the others significant. We value 

our work in the laboratories not named highly. Yours truly, 

T. Smiru, Dean, Dartmouth Medical College. 
Nore.-—Our statement concerning the laboratories was prepared, 
submitted to the college authorities, corrected by them, returned to 


us and printed exactly as corrected, as the original manuscript 
before us shows. 


CINCINNATI, Onto, Sept. 5, 1902. 
To the Editor:—1 would like to call your attention to the fact 
that there are some mistakes in the items relating to the Miami 
Medical College given in your issue of September 6. In giving the 
fee for the first year the amount should be $105, instead of $115; 
that for the second and third years should be $100 each, and for 
the fourth year, $125. The Secretary of the college is Dr. W. E. 
nay 409 East Fifth St.. and the Dean is Dr. J. C. Oliver, 628 
Elm 8 Yours truly, J. ©. Oviver, Dean. 
ee a re-examination of the college catalogue for 1902-3 
we would give the total fees as $115, $105, $105 and $130, for the 
first, second, third and fourth years respectively. Dr. Oliver errs 
in not noting our language: “Total fees.” This term is intended 
to cover all the fees, including the hospital and breakage fees which 
he disregards. Of these two, the former is payable annually and 
the latter is payable once. We erred in adding the latter to each 
year's fees, instead of to the first year alone. 


Miscellany. 


Teaspoons as dose measures continue in use in spite of 
the fact that they vary greatly in capacity. It is not neces- 
sary to collect souvenir spoons in order to find out the great 
discrepancy in the size of a spoon when compared to the regu- 
lation “one fluid dram” measure. Unfortunately, some of the 
dose glasses are as far from the mark as any teaspoon. If phy- 
sicians and pharmacists will give the subject particular atten- 
tion, they can soon educate the public up to the point of using 
only accurately graduated medicine glasses when taking liquid 
remedies.-Meyer Bros.’ Druggist. 

The Metric System a Necessity.—We have pointed out, 
says Meyer Bros.’ Druggist, on various occasions that the 
metric system would be adopted by the United States Govern- 


ment just as soon as our commercial relations wit! the world 
at large reached that proportion which would make the adop- 
tion of the metric system a matter of necessity. |t «coms that 
our country has about reached that point. The committee on 


coinage, weights and measures has decided to report favorably 
the Shafroth bill providing for the adoption of the metrie 
system by the government of the United States. \ lengthy 
argument is made in favor of the metric system, bu! the fol- 


lowing paragraph shows the burden of the plea for i:< adop- 


have ony Fas t entered upon a commercial! conquest of the 
me. the utility the metric system will become mors ond more 
rent the necessity its adoption more urgent with each 
year of our growing export trade. extension of our govern- 
mental fuactions to the Philip ines, Cuba, and Porto fico. b 
into the circle of our commercial  enesetions millions of people 
whom the metric system is the recognized and to whom 


our own cumbersome systems of weights and measures are « strange 
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Journ. A. M. A. 
of trade. It seems to your committee that 
rgument ts fn favor of the unificat of 
— ts and measurements th t the world, and for us to 


ist :-- an adherence to our own antiquated standards is not in 
progress 


accord with the p ive nature of our le and the 
ive of this age. 


Membership in the County Medical Society..-A county 
medical society is in no sense to be compared to a social club, 
although certain social features properly belong to it. Ina 
ciub, membership is granted or denied for personal reasons, 
and rightly so. Membership in county medical socie- 
ties, carrying with it, as it does, membership in the state 
medical society and giving the privilege of joining the Ameri- 
can Medical Association, should only be denied to those who 
are not legally qualified to practice and to those who can be 
proven guilty of unprofessional conduct. There will always 
be in every community, medical men who are personally, for 
this or that reason, objectionable to some of their fellow prac- 
titioners. This is, of course, the case with all other classes 
of men, but no lawyer, for instance, is denied admission to the 
bar association of his county for purely personal reasons. In 
small county societies, where the individual members are 
brought into very close relations with each other, individual 
likes and dislikes are, of course, more strongly in evidence than 
in larger communities and some friction is inevitable, but we 
feel that, since very many of the prejudices and quarrels 
among physicians are the result of misunderstandings, the 
best way to promote harmony and good feeling, is to meet 
together occasionally for discussion of medical subjects, and 
for social intercourse as well, and thus get to know each other 
better. In this way many men have been brought to under- 
stand and to like each other who had previously been kept 
apart for some trivial reason which perhaps originated in an 
entire misunderstanding and which was readily explained 
away. It is never wise to be unduly sensitive and it is worse 
than foolish to believe all that is reported by patients, nurses 
or meddlesome women about either one’s self or one’s fellows, 
and it is frequently such idle and vicious tattle that is re- 
sponsible for hard feeling between doctors. We believe that 
frequently meeting together in county medical societies will 
do very much to dissipate misunderstandings and to promote 
general professional harmony.—St. Paul Med. Jour, 


Clippings from Lay Exchanges. 
A RAPID RESURRECTION. 

Evansville, Ind., April 13.—“Last night, ———, 40 years old, 
was brought back to life by the injection into her arm of a 
half-pint of salt solution. The patient was taken to a local 
hospital for an operation, after which the re discov- 
ered that her heart had ceased to beat. five doctors 
pronounced her dead. As a last resort a vein in the right arm 
was opened and the salt solution injected. In three seconds 
the patient arose on the operating table and asked for some- 
thing to eat.”—-Chicago Record-Herald, April 14, 1902. 


THE ASSOCIATION SETS. 

“Dr. C—— left for Omaha Tuesday to attend the State 
Medical Association which sets the sixth, seventh and eighth. 
As president of one section he is billed for a paper on gynea- 
cology and absteterics. The Dr. takes great pleasure in such 
gatherings.”—Albion (Neb.) Argus, May 9, 1902. 


ICELANDIC CANINOPATHY. 
“J—— W——., a patient at the Holy Cross see died 
yesterday. Dr finally reached the concl 
that the patient’ ¢ disease was echinococeus, peculiar to Iceland, 
and superinduced by association with dogs.”—Salt Lake 
(Utah) Tribune, Nov. 9, 1901. 


MISSIONARIES NEEDED IN NEWPORT. 

“Dr. —— of ——., Ind., died at 12:05 a. m. last Sunday, May 
11, 1902, in Terre Haute, from effects of a surgical operation 
for fistula in ano. About nine-tenths of the surgical opera- 
tions of the present day result im death.”—-Newport (Ind.) 
State, May 14, 1902. 
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TUBERCOLOSIS AND CONSUMPTION. 

“Dr. S—— of New York has come out with a lengthy article 
in which he states that tight lacing causes tubercolosis an: 
consum . He says that with tight lacing women cannot 
get proper ventilation into their lungs.”——Northfield (Minn.) 
News. 


TEDIOUS DELIVERY. 

“The feature of the evening was an address delivered by 
Dr. ——— on ‘Dieting Upon the So-called Dyspeptic Cases.’ The 
address . . . engaged the rapt attention of all present 
during the one hour of its deliverance.”—Bel Air (Md.) Times, 
July 20, 1901. 


SUBDIVISION OF SPECIALTIES. 

“Dr. —— left to-day. . to attend the annual meeting 
of the Phthalinogical and Laryngolagical Association.” —/Jolic/ 
(1l1.) Republican, June 15, 1902. 


DID HE TAKE IT STRAIGHT? 
“Dr. V-——— B—— sold his shop, medicines and practice to 
w—— D—— and then went to Chicago to take lectures or 
something else.”—Barry (Ill.) Adage, May 8, 1902. 


HE CLINICS FOR THE ALUMNI. 

“Dr. R--— is attending the clinics of the Chicago College of 
Dental Surgery to-day, where he clinics for the Alumni of the 
College. Dr. R is Professor of Anaesthetics in the col- 

"Waukegan (lll.) Gazette, Jan. 21, 1902. 
be continued.) 


Married. 


Epmunp K. Pereine, M.D., to Mrs. Ida B. Prentice, both of 
Philadelphia, August 29. 

Joun W. Trask, M.D., to Miss Fleta Lawrence, both of 
Detroit, Mich., August 23. 

Water L. Ev.is, M.D., Princeton, Ind., to Miss Forum of 
Whitehall, August 31. 

Frank R. Steetsmitn, M.D., to Miss Bertha B. Tice, both of 
Des Moines, lowa, September 3. 

Water S. Bess, M.D., La Grange, HL, to Miss Edith 
Wyllie of Chicago, September 10. 

James Ryan GARNER, M.D., to Miss Birdie Duval! Patterson. 
both of Atlanta, Ga., September 3. 

Joun D. Overtioizer, M.D., Milledgeville, to Miss Lizzie 
Garwick of Coleta, Ill, August 28. 

Eimer W. Sarcent, M.D., Concord, N. H., to Miss Martha 
E. Rolfe of Penacook, N. H., September 3. 

Preston Devarierre, M.D., Hoschton, Ga., to Miss 
Ruby Camp of Atlanta, Ga., September 3. 

Witiiam Myron WeEav M.D., Hartford, Conn., to Miss 
Julia Frances Bartlett of New York City, August 25. 

Goutp Suevron Hieains, M.D., Wethersfield, Conn., to Mi-- 
Marie Cunningham Bacon of Scotland, Conn., September 3. 


Deaths and Obituaries. 


William B. Wynne, M.D. University of Vermont, Burling 
ton, 1857, who served through the Civil war as assistant sur 

n of the Fifty-third Pennsylvania Infantry, was then tran-- 

red to the First Division, Second Corps, Army of the Poto 
mac, promoted to surgeon of the Fourteenth Pennsylvania In- 
fantry, and then made surgeon-in-chief of the Middle Military 
Division, and on the staff of General Custer, and who, after 
his discharge in 1865, practiced in the oil regions of Penn-y! 
vania, and for the last 18 years in Phenixville, died at the 
Phenixville Hospital, August 16, after an illness of a year, 
aged 70. 

Clayton M. Daniels, M.D. University of Buffalo, 1880, one 
of the most prominent physicians of Buffalo, for 17 years 
surgeon of the Sisters’ and Emergency hospitals, for four 
years professor of anatomy at the Niagara University, and 
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attending surgeon for several railways, died at his home, Sep- 
tember 6, from bloed poisoning after an illness of nine months, 
aged 48. He was one of the founders and an ardent advocate 
of the Emergency Hospital, of which he was chief surgeon at 
the time of his death. 

T. Pultz, M.D. College of Physicians and Surgeons, 
New York, 1868, a prominent physician of Dutchess County, 
N. Y.; viee-president of the Dutchess County and Medical As- 
sociation and a member of the New York State Medical Asso- 
ciation and the American Medical Association, committed 
suicide at his home in Stanfordville by shooting himself 
through the head, while despondent over the death of his 
wife; he was 59 years old. 

Claudius B. Webster, M.D. College of Physicians and Sur- 
geons, New York, 1844, the oldest alumnus of Dartmouth Col- 
lege, United States Censul at Sheffield, Eng., for the longest 
consecutive term on record—sixteen years—and a surgeon 
during the Civil war, died at the residence of his nephew in 
Concord, N. H., September 8, aged 86. 

Joseph Garland, M.D. Medical School of Maine, Bruns- 
wick, 1844; Jefferson Medical College, 1847, the oldest physi- 
cian on Cape Ann, for more than half a century a practitioner 
of Gloucester, Mass., and some-time mayor of that city, died 
at his residence, September 4, from paralysis after an illness 
of three weeks, aged 80. 

Reuben M. Sutphen, M.D. New York University, 1847, a 
practitioner of Newark, N. J., for more than 35 years, and a 
member of the Newark Medical Association, the Essex District 
Medical Society and the Medical Society of New Jersey, died 
at the home of his son, in Old Short Hills, N. J., September 2, 
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William O. Xander, M.D. University of Pennsylvania, 
Philadelphia, 1895, a promising young physician of Philadel- 
phia, was thrown from his carriage, accidentally, September 5, 
sustained a fracture of the skull and died at the Methodist 
Hospital, September 7, aged 35. 

P. Shattuck, M.D. Harvard University Medical 
School, Boston, 1866, who served as an assistant surgeon in 
the Civil war and was a member of the Massachusetts House 
of Representatives in 1873-1874, died at his home in Brooklyn, 
N. Y., September 6, aged 58. 

Michael Bradley, M.D., U.S. Navy, retired, an assistant 
surgeon in the navy in the Civil war, in 1879 commissioned a 
medical inspector, and from 1888 to 1895 medical director of 
League Island Navy Yard, died at his home in Philadelphia, 
August 27, aged 65. 

Ignatius G. Drury, M.D. University of Louisville (Ky.) 
1862, was found dead in bed, from heart disease, at his home 
in Knottsville, Ky., September 4, aged 75. He was a member 
of the State, District, and Daviess County medical societies. 

Christian C. Baumgartner, M.D., who graduated in medi- 
cine in 1861, but forsook that field for the pulpit after four- 
teen years and then returned to practice, died at his home in 
Elkhart, Ind., from heart disease, September 4, aged 60. 

William R. Taylor, M.D. Medical College of Ohio, Cin 
cinnati, 1889, a physician of Clark’s Hill, Ind., died at St. 
Elizabeth’s Hospital, Lafayette, Ind., from typhoid fever, 
August 26, after an illness of four weeks, aged 57. 

George T. Scarburgh, M.D. Jefferson Medical College, 
Philadelphia, 1858, an old physician of Accomae Courthouse, 
Eastern Shore, Va., died September 3, aged 66. He was an 
assistant surgeon in the Confederate service. 

Julia M. Patten, M.D. Northwestern University Woman's 
Medical School, 1880, who had practiced for fifteen years at 
Holyoke, Mass., died suddenly September 8, from heart disease 
while driving near Somers, Conn., aged 43. 

George S. Graham, M.D. Jefferson Medical College, Phila- 
delphia, formerly a practitioner of Florence, Pa., and in 1885 
and 1886 a member of the state legislature, died at his home in 
Burgettstown, September 10, aged 62. 

Azel Backus, M.D. University of Pennsylvania, Philadel. 
phia, the oldest physician in Rochester, N. Y., who during the 
Civil war was provost-marshal’s surgeon for the Army, died 
at his home, September 2, aged 75. 

William J. Wentz, M.D. Jefferson Medical College, Phila- 
delphia, 1865, died at his home in New Providence, Pa., Sep- 
tember 5, from kidney disease, aged 64. He was a member of 
the American Medical Association. 


Josiah G. Graves, M.D. College of Physicians and Sur- 
geons, New York, 1857, an old practitioner of Nashua, N. H., 
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died at his summer home, Marblehead Neck, Mas; . after a long 
illness, August 28, aged 70. 

Hollie P. Robertson, M.D. Toledo (Ohio) Medical College, 
1900, accidentally shot himself while superintending ‘he con- 
struction of his new residence at Almond, N. (, and died 
September 6, aged 24. 

Isaac W. Church, M.D. University of Wooster, Cleveland, 
Ohio, 1871, formerly a practitioner of Locke Town and Na 
panee, Ind., died at the home of his sister in Middlebury, Ind., 
August 25, aged 61. 

John J. Schlawig, Jr., M.D. College of Physicians and Sur- 
geons, Chicago, 1891, died at his office in Sioux City, Sep- 
tember 8, from the effects of an overdose of chloroform, aged 35. 

John B. Kearney, M.D. Bellevue Hospital Medical Col- 
cee, New York, 1881, died suddenly from heart disease, at 
his home in Oregon, Mo., September 5, aged 46. 

Nelson Price, M.D., St. John, N. B., who went to South 
Africa with the hospital corps of the Canadian Mounted 
Rifles, has died from enteric fever, aged 28. 

Eugene E. Storck, M.D. University of Buffalo, 1878, died 
at his home in Buffalo, from consumption, September 10, after 
an illness of seven months, aged 47. 

William Lapsley, M.D. Toronto (Ont.) School of Medicine, 
a well-known Canadian physician, died at Wesley Hospital, 
Chicago, September 4, aged 69. 

Caswell T. Poe, M.D. Cincinnati University, 1849, died at 
his home in Grand Island, Neb., September 8, after an illness 
of eight days, aged 72. 

Robert M.D. Jeiferson Medical College, Phila- 
del phia, 1876, died suddenly from heart disease in Mabton, 
Wash., September 2. 

James G. De LaFonte, M.D. Queen's College, London, Eng., 
1856, died at his home in Springfield, Mo., September 5, from 
paralysis, aged 70. 

John H. Gardiner, M.D. Rush Medical College, Chicago, 
1872, died at his home in Mahomet, Ill., August 29, from 
paralysis. 

James G. Allen, M.D. Arkansas University, Little Rock, 
1891, died at his home in Bratford, Ark., September 2, aged 80. 

Thomas Hickey, M.D. Jefferson Medical College, Philadel- 
phia, 1894, died at Shamokin, Pa., August 6, from tuberculosis. 

John C. McKinnon, M.D. Harvard University, Boston, 
1870, died recently at his home in Antigonish, N. S., aged 54. 

George Waters, M.D. Toronto (Ont.) ie 1868, 
died at his home in Coburg, Ont., August 3, aged 65 

John H. Harris, M.D. Bellevue Hospital Medical College, 
1866, died at his home in Yarmouth, N. S8., June 15. 

Calvin T. Dripps, M.D. Rush Medical a Chicago, 
1880, died at his home in Staunton, IIl., August 2 


State Boards of Registration. 


Texas Announcement.—The next regular examination by 
the Texas Board of Examiners will be in Dallas, October 7 to 10. 
Further information may be had of the secretary, Dr. M. M. 
Smith, Austin, 


Virginia Examination.—Dr. R. 8. Martin of Stuart, secre- 
tary of the Medical Examining Board of Virginia, reports the 
examination held at Richmond, June 16-19, as follows: Num- 
ber of subjects, 9; total questions, 69, of which 60 were to be 
answered ; percentage required to pass, 75; examination partly 


oral and partly written; number examined, 170; passed, 63; 
failed, 18; partial examination, 89: 
PASSED. 

Candi- Sch. of Year Per- 
date. l’ract. College. Grad. cept. 
A. Medical College of Virginia........... 190) 75 
A. 8. B. R. Medica! College of Ves i902 
W.M.F. kK. Medical College of Virginia........... SO 
T. E. R. 3 Medical College of Virginia........... 1 77 
W.M.8S. R. Medical College of Virginia.......... 7s 
gE.—.8. R. Medical College of Virginia........... 75 
R.8.T. R. Medical College of Virginia........... 77 
M. M.A. University of the South............. 190) 
Lcd R University of the South............. 191} 7h 
A. B University of the South.............. 85 
H. 4 ‘niversity of the South.............. sO 
W.G_N. niversity of the South.............. 75 
N. LA. RB. ‘niversity College of Medicine......... 7H 
H.R. Cc. R. University College of Medicine......... 1897 82 
ac University College of Medicine......... 1902 77 


STATE BOARDS OF REGISTRATION. 


Jour. A. M. A. 
raSsSED 
ear Per- 
date. Pract Col rad. cent. 
IDF. R. University Col Medicine........ 1902 76 
T. AP. be Rivers ty College of Medicine........ sou 85 
4. L. D. Univers ty College of Medicine........ 1901 76 
University College of Medicine......... 1901 78 
G. L. M. niversity College of Medicine........ 
H. L. P. ersity College of Medicine........ 80 
R.W.Q R University College of Medicine........ 901 78 . 
H.W.R. R. University College of Medicine........ 1902 82 
nT. 8. R. University Coll of Medicine......... 1902 
J. D. B. Un GE Was 1902 s4 
J.B M. R. niversity of Virginia................ 1901 80 
O.H.M. R. University of Virginia................ 1901 +381 
University of Virginia............... 1900 82 
H.H.T. R. University of Virginia................ 1902 76 
W. H.W. be University of Virginia............... 1900 S6 
T.HW. R. University of Vi _ 192 76 
V.—. D R University of Virginia................ 1902 78 
Kk. E. B. t University of Maryland.............. 1902 75 
E.J.N. R University of 1889 
RO.L. 1 University of Maryland 192 76 
H.W.W. R University of Maryland.............. 1902 +82 
B. University of New York.............. 75 
A.J. B. R. Baltimore University ................ 1902 75 
PALS. R. Howard University 1901 78 
8. R. Howard University 1991 82 
W.D. B. Coll. of Phys. and Surgs., Baltimore. sos 
G. R. of Phys. and Su Baltimore...1900 
B.S. P. College of Phys. and Sures., Railtimore.1902 79 
W.M.FE. College of Phys. and Surgs., New York.1890 
A. —. G. 1902 76 
R. A. G. “oll. of Phys. and Surgs.. St. Louis... .1896 75 
J.M. G. be farylan Medical College eee 1902 79 
J. W. d ryian 1902 80 
E.M.H. R. Coll. of Phys. and Surgs., Atlanta..... 8683 
M.F. J. R. Woman's ! College, Baitimore...1897 83 
G.V.L. R. Johns L~ 2 
H.C. M. t. Colleg and Su . Atlanta... 2 82 
E.P.M. R. Long Island fedical 1880 84 
J.T. M. University of Geo on 
L.—.N. RB. Medica! College soo) 
R. 8. C. R. Baltimore Medical TS 
CE. 8. R. Baltimore Medical College............ 1902 
R. Louisville Medical College............ 191 
R. edical College.............. 1901 7% 
FAILED. 
4 Medical ¢ “ollege cc 72 
6 q University Coilege of Medicine........ 1901 72 
‘niversity College of Medicine........ 1902 
10 Baltimore Medical College............ 1901 a6 
72 Baltimore Medical College............ 1901 63 
13 #onard Medical College.............. 2 66 
18 q leonard Medical College.............. 192 67 
19 Leonard Medical College.............. oo2 71 
73 onard Medical Co lege 1902 
76 q Leonard Medical Co lege 72 
43 : College of Phys 4 Surgs., Atlanta...1902 64 
ren Howard Medical College.............. 882 24 
7s : University of Virginia................ 901 71 
127 Medicai College of Carolina..... 72 
136 University oft 1901 61 
156 ‘niversity of the South.............. 
140 Raltimore University ................ 
158 Iniversity of Louisville 68 
* Oral examination. 


Michigan rt.—Dr. B. D. Harison, of Sault Ste. Marie, 
secretary of the Michigan Board of Registration in Medicine, 
reports the examination held at Lansing, June 10-13, as fol- 
lows: Number of subjects, 19; number of questions, 190; per- 
centage required to pass, 75; _— examination; number ex- 
amined, 22; passed, 13; failed, 


PASSED. 
Candl- Sch. of Year l'er- 
date. Pract. Coll Grad. cent. 
1 KR. Cincinnati Coll. of Med. and Surg. ..1902 76.15 
2 R. 1896 87.47 
% R. Trinity Medical College, Toronto... .1902 85.36 
4 R. Trinity Medical College, Toronto... .1902 79.57 
7 R. Trinity Medical College, Toronto 1902 81.21 
” R. Trinity Medical College, Toronto... .1900 75.26 
10 R. Trinity Medical College, Toronto 1900 77.21 
13 R. ew Medical College. Toronto . 1896 79.52 
R. olleg and ~ . 1896 85.52 
6 R. Seeak s College, Kingston, Ont..... 1901 89.47 
12 R. University, Ont. .1902 78.10 
11 R. of Kristiana, Norway... .1894 80.31 
FAILED. 

bis Kk. Memphis Hospital Medical College. .1901 58.42 
16 R. lowa College of Phys. urgs....189S 40.15 
18 R. incinnati College of Med. and Surg .1902 72.73 
17 R. ..... 73.26 
14 R. ee 1897 66.78 
19 R. ... 69 .68 

22 R. Toledo Medical College, Ohio....... 1901 69 . 63 


The Maine Examination.—Dr. A. K. P. Meserve, secretary 
of the Board of Registration of Medicine of Maine, reports the 
examination held at Portland, July 11 and 12, 1902, as follows: 
Number of subjects, 7; total questions, 70; percentage required 
to pass, average 75 and not less than 60 in n any one branch. 
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Sept. 20, 1902. SOCIETIES. 
The examination was partly oral ao ts written. The The following resolutions were passed : 
total number examined was 33; passed, 31; failed, 2. Resolved, That, after careful consideration, we endorse the plap 
PASSED. of organization recom by the Committee on Organization of 
Candi- Sch. of Year Per- the American Medical Association, and that we strongly advise all 
date. Pract. lege. Grad. cent. (he states that have not t already adopted said plan to take meas- 
481 4 ical School of Maine 1899 91.3 ures to do so at their next regular meeting. with such modifica. 
470 ; Dartmouth Medical School........1901 = 82.5 Resolved, That the secretaries of the state medical societies in 
489 3 Partmouth Medical School........ 1902 86.2 onvention assembled do hereby express our high appreciation of 
473 ’ niversity of Vermont............ 190288 the address of Dr. J. N. McCormack of Kentucky, which demon- 
477 niversity of Vermont............ 1902 90 27 “rated to us the great benefits of a more perfect organization and 
476 arvard Medical School.......... 1902 ss possibility of perfecting the same in every state in the Union, 
482 arvard Medical School........... 1900 = 88 and that we pledge ourselves to use our best efforts to promote 
495 ‘ arvard Medical School........... 902 «845-7 °rsanization in every way within our power. 
Tufts Colt Medical Schoo! 1903 The meeting to meet at the next annual meeting 
. Tufts College ool... .... of the American Medical Association, time and place to be se- 
478 Boston University School of Med. ..1902 84 47 
Bo: ron, University School Med. 1899 80. lected by the secretary of the Medical Association. 
be Coll. o 8. a urgs.. om... 
497 Coll. of Phys. and Surgs, Boston. ..1902 78 5-7 Stewast, Secretary. 
475 , Coll. of Phys. and Surgs., N. Y..... 1898 89 17 
Co res.. N. ¥..... 
468 5 Uni versity Of Pennsylvania........ 1902 91 Societies. 
§ niversity © *ennsylvania........ 
496K. defferson "Me College, Phila: COMING MEETINGS. 
486 4 Coll. of P. and S., Baltimore...... 1902 82.6 Medical Society of Virginia, Newport News, ——— 23-25, 1902. 
498 " Coll. of P. and 8., Baltimore...... 1902 85.9 American Academy of Railway Surgeons, Kansas City, Mo., Oct. 
488 a Hahnemann Med. Coll., Phila...... 1902 88 37 23, 1902. 
17, Medical Association of District of Columbia, Washington, Oct. 1, 
L University of Michigan........... 82 37 
484 University of Michigan 1884 State Ost, 030, 1008. 
RECIPROCAL REGISTRATION. Vermont State Medical Society, Burlington, Oct. 9-10, 1902. 
R. Coll. of Phys. and Surgs., N. Y..... 1889 t Mississippi Valley Medical Association, Kansas City. Mo. Oct. 
FAILED. 15, 1902. : 
Hahnemann Med. Coll... TTT) 72.3 
R. Dartmouth Medical Sue: ia 1801 58 2-7 Military Tract Medical Society.—The annual meeting of 
* Third examination. this society will be held in Monmouth, II1., October 16 and 17. 
+ Registered by reciprocity with New Jersey. American Electro-Therapeutic Association.—This asso- 
ciation, at its twelfth annual convention held at Kaaterskill, 
N. Y., September 4, e Dr. Daniel R. Brower of Chicago 
Association News. preckdent. 
Louisville (Ky.) Society of Medicine.—The annual elec- 
Saratoga Meeting of the Secretaries of State Medical tion of this society was held September 2, with the following 
Societies. result: President, Dr. William H. Coleman; vice-president, 
In response ta a call issued by Dr. Geo. H. Simmons, Sec. Pr. Sidney J. Meyers, and treasurer, Dr. H. Davidson. 
retary of the American Medical Association, the secretaries of Wayne County (Mich.) Medical Society.—The first meet- 


the various state societies met in the United States Hotel, 
Saratoga Springs, N. Y., June 10, 1902. The meeting was 
called to order by Dr. Geo. H. Simmons. Dr. H. A. West of 
Texas was elected chairman and Dr. J. L. Stewart of South 
Dakota was elected secretary. Dr. Foshay of Ohio made a 
few remarks on the object of the meeting. Dr. West spoke 
of the importance of the meeting and the advantages which 
secretaries could obtain by interchange of ideas. 

Dr. J. N. McCormack, of the Committee on Organization, 
was invited to attend and address the meeting. He spoke 
of having an organization of state presidents and also a per- 
manent organization of state secretaries. He spoke of having 
a national organizer who should visit state society meetings, 
and also visit physicians personally or call meetings by coun- 
ties and induce them to come into state and national societies. 

Dr. Geo. H. Gorham of Vermont spoke of organization in hi-« 
state and favored a national organizer. Dr. Stewart favored 
a national organizer and thought one could do a great dea! 
of good in South Dakota. Dr. Monte Griffith said that the 
District of Columbia was well organized and did not need the 
help of an organizer. Dr. Runyon of Arkansas spoke in favor 
of a national organizer and thought that such a man, with the 
aid of the new plan of organization of the American Medica! 
Association, would bring all good men into line. Dr. MeCor- 
mack thought that Pennsylvania was all right, but Dr, Stevens 
said that there was room for improvement and that an organ- 
izer could do good there as well as in other states. 

Dr. McCormack spoke of personal work among physicians. 
He said that the physician should be the model man of his 
community and above all petty quarrels. That he should 
also be the cleanest man personally, morally and socially in 
the entire community. He said that if we want people to 
look up to us we must be the kind of men that they can look 
up to. 

Phe meeting adjourned to meet at 8:45 a. m., Wednesday, 
June 11, 1902. 
JUNE 11, 1902, 9:30 a. M. 

The meeting was called to order, with Dr. West in the Chair. 
Dr. Murrey, of Key West, Fla., was admitted, as he repre- 
sented the secretary from his state. 


ing of this society since the amalgamation was held September 

4 at the Hotel Normandie, Detroit. Dr. Emil Amberg read a 
paper on “Surgical Anatomy of the Middle Ear as a Factor for 
Early Interference in Tympanomastoiditis.” 

Henry County (Ky.) Medical Society.—This —. held 
its annual meeting at New Castle, August 28. Dr. T. 
Coblin, Campbellsburg, was elected president; Dr. Pink H. 
Crutehfield, hlehem, vice-president; Dr. John C. Cassity, 
Eminence, treasurer, and Dr. Albert P. Dowden, Eminence, 
secretary. 


Wexford County (Mich.) Medical Association.—'he 
physicians of Wexford County met at Cadillac, September 4, 
and organized a county medic ‘al association, with the following 
otficers: President, Dr. Bartlett H. McMullen, Cadillac; vice- 
president, Dr. Walter B. Wallace, Manton, and secretary- 
treasurer, Dr. G. DeVere Miller, Cadillac. 


Richland County (Ohio) Medical Society..-A meeting of 
the physicians of Richland County was heid at Mansfield, Sep- 
tember 5, to organize a county society. The constitution and 
by-laws as drafted by the American Medical Association were 
adopted. Dr. Josiah S. Hedges was elected president; Dr. Wil- 
liam E. Loughbridge, vice-president; Dr. John M. Burns, secre- 
tary, and Dr, Maxwell J. Davis, treasurer, all of Mansfield. 


Boulder County (Colo.) Medical Society.—At a regular 
meeting of this society, held September 4, the constitution and 
by-laws made to conform to the requirements of the American 
Medical Association were adopted. The reorganization plan 
from county to national body is heartily approved by the 
society. The following officers were elected: President, Dr. 
Emley B. Queal, Boulder; vice-president, Dr. Edward B. Trovil- 
lion, Gold Hill; secretary, Dr. William J. Baird, Boulder, and 
treasurer, Dr. W. W. Reed, Boulder. 


German Congress of Anthropology.—The thirty-third 
session of the Congress was held at Dortmund August 5, with 
250 members in attendance, but for the first time without 
Virchow, the founder of the Anthropological Society. Ranke 
of Munich reviewed the work of ee on the weight of the 
human brain, as the most important recent research in the line 
of anthropology. It is based on weights of 1834 brains, and 
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is a complete summary of the proportions of the brain at all 
ages in both sexes. He states that the average weight of 
brain in women is less than in men of the same size and 
weight. He attributes this difference to the greater del 

of the entire female body, in which the brain shares, like all 
the other parts. 


British Columbia Medical Association. !)« third an 
nual meeting of this association was held at Vancouver August 
29 and 30, under the presidency of Dr. Richard FE. Walker, 
New Westminster. Dr. Emilius C. Dudley, Chicago, was pres- 
ent and contributed a paper on gynecology. At the evening 
session it was suggested that the association invite the Cana- 
dian Medical Association to meet in Vancouver in 1904, as by 
that time it is hoped that Vancouver wil! have a hospital 
worthy of showing visitors from the east. On Saturday after- 
noon an excursion was taken to Burrard Inlet. 


International Medical —An official communiea- 
tion has been received from the committee of organization of 
the Fourteenth International Medical Congress to be held at 
Madrid, April 23 to 30, 1903. It states that the Spanish an’ 
French railroads and certain Italian steamship lines accord 
a rebate of 50 per cent. to members attending the congress. 
The Spanish “Compagnie Transatlantique” allows 33 per cent. 
A tourist company, “Voyages Pratiques,” 9 rue de Rome, 
Paris, with agencies at New York and in all the principal 
European cities, will supply information free of charge in 
regard to trips, excursions, etc. A committee has been organ- 
ized to provide lodgings for the members, and can be directly 
communicated with, addressing Bureau des Logements, 
Faculté de Médecine, Madrid. All communications for the 
congress must be announced to the secretary before Jan. 1, 
1903. The subscription, $5, can be sent to the secretary of the 
national American committee, Dr. John H. Huddlestone, 126 
West Eighty-fifth Street, New York. The communication con- 
eludes with the remark that the regulations of the congress 
admitting “all persons “gens a professional or scientific 
title” as members of the congress on the same footing as 
physicians, “of course applies only to the professions and 
sciences which have a certain affinity with medicine.” 


Blue Earth County (Minn.) Medical Society.The fol- 
lowing resolutions were unanimously adopted by this society 
at its last regular meeting: 


Wuereas, The by-laws of the Blue Earth County Medical Assoct- 
ation provide that said Society shal! be governed in its ethics by the 
code of ethics of the American Medical Association, and 

Whereas, It is contrary to the spirit if not the letter of the code 
of ethics of the American Medical Association, for a physician In 
any manner to advertise his business through the secular press ex- 
cept by simple card; therefore 

Resolved, By the Biue Earth County Medical Society, in lar 
meeting assembled. that we regard it unethical for any phyuleinn 
to have his name a r in the secular papers in connection with 
any operation, any case of accident or emergency surgery, or any 
case of sickness. 

Resolved, That the president appoint a committee of three to pre- 
sent these resolutions to the rs of this city, and respectfully 
request them to refrain from publishing the name of any, and every 
member of this Society in connection with any and every case of 
surgery, or icine. or professional call out of the city as a con- 
sulted or attending physician. 

csolved, That we will make every reasonable effort to and cheer- 
fully furnish any of our papers facts in connection with all cases 
interest to the public. and we do not deem it improper for any 
per to say that the case is attended by the family physician, or 
a competent physician or an expression of this nature without 
ving the name of the physician. 

Resolved, That these resolutions be placed upon the minutes of 
this Society and that a copy be sent to each and every recular phy- 
sician in the county of Blue Earth. 


Therapeutics. 


[It is the aim of this department to aid the genera! practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Treatment of Ulcers. 

It is practically irvpossible to give a proper classitcotion of 
uleers as they may be caused by many local condition. ind dis- 
eases, or they may arise from the different specific caus. The 
following formule include the general treatment of vlcers as 
well as those arising from specific causes. 

Erethistie or painful uleers are—as the name iin))\.~ —very 
sensitive, and they are, of course, due to the exposure of the 
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terminal nerve fibers in the ulcer. They are usually located 
over the ankle or tibia, or arise from a fissure of the anus and 
sometimes from an ingrowing nail, ete. 

The following combination is recommended for use—after 
removing the cause—where pain accompanies the ulcer: 


B. Tinct, benzoini co. 

M. Sig.: Apply locally on gauze. 


Salol has been used by Schwimmer, as mentioned in the 
“Handbook of Local Ther.,” as a substitute for iodoform in 
the treatment of venereal, syphilitic, and simple ulcers. It is 
said to act favorably in suppurating sores and favors granula- 
tion. It may be applied in the form ef a powder combined as 
follows: 

B. Salol 

M. Sig.: To be applied locally. Although not so effective 

it may be used as an ointment in the following proportions: 


M. Ft. unguentum. Sig.: Apply locally. 

Subgallate of bismuth—dermatol—is also used a great deal 
as a substitute for iodoform on account of its non-toxic 
and antiseptic qualities, and its lack of odor. It may be used 
as a dusting powder alone or in the form of an ointment as 
follows: 


BR. Bismuthi subgal. ................... 
Vaselini albi 


M. Ft. unguentum. Sig.: Apply locally; or: 
R. Bismuthi subgal. ' ! 
Pulv, zinci oxidi, AA... .............. 3iss 6 
Vaselini albi 
M. Ft. unguentum. Sig.: To be used locally. 


lodoform combined as follows, makes a valuable dressing for 


ulcers: : 


M. Sig.: Apply locally. 


In the treatment of syphilitic ulcers, local treatment should 
be carried out along with internal treatment. The following 
dressing may be employed in such cases: 


R. Hydrarg. chlorid. corros. .......... gr. Xx 1|30 


M. Apply locally on gauze dressing. 
Or the following as recommended by Merck's Archives: 


BR. Hydrarg. chloridi mitis ............... 3i 4 
nos bine 60s 3i 4 


M. Ft. unguentum. Sig.: Internal treat- 


ment is not to be neglected. 
In tuberculous ulcers the following ointment has likewise 
mended 


Apply freely. 


M. Ft. unguentum. Sig.: Apply freely on lint. 


In treatment of ulcers involving the os uteri the following 
should be applied locally with the aid of a speculum: 


M. Sig.: Apply locally once a day by means of a tampon; 
or: 


M. Sig.: Apply on a tampon of lamb’s wool with the aid 
of a speculum. 
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Thiol is a basic di-thio-salicylate of bismuth; a hydrocarbon 
obtained in a similar manner to ichthyol. It may be applic 
to ulcers and burns in the form of an ointment as follows: 


R. Thiol 


M. Ft. unguentum. Sig.: Apply locally once daily. 
as a dusting powder it may be combined as follows: 


And 


Pulv. talei 


M. Sig.: Apply locally as a dusting ae once a Fie and 
cover with absorbent cotton. 

Lead carbonate is frequently used as a coating for burns o: 
ulcers. It may be applied in the form of an cintment or mixed 
with olive oil or linseed oil. Care should be observed in apply. 
ing this preparation to a large surface, otherwise lead poison 
ing may be produced by absorption. The following combina 
tion is sometimes used : 


3i 4 

M. Sig.: Apply locally to the affected part. 


Potassium permanganate is of great value in the treatment 
of chronic ulcers employed as follows: 

R. Pot, permanganatis 

M. Sig.: To be used as a wash. 

It may be used in the same manner in a saturated solution, 
first swabbing out the slough and flooding the ulcer for ten 
minutes. In this strength severe pain is produced for a few 
minutes. The ulcer should then be dried and packed with 
gauze soaked in the fluid. A heavy piece of gauze soaked in 
the same solution may be applied over the ulcer, covered with 
oil silk and the bandage applied. This dressing should be 
changed every day. 
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Acetanilid may be used to an advantage in the treatment of 
obstinate and irritable ulcers. It may be applied in the form 
of an ointment as follows: 

R. Acetanilidi 

Vaselini albi 

M. Sig.: To be applied locally. 


Aristol has been frequently used as a dressing. It contains 
about 40 per cent. of iodin and is made by adding a solution of 
iodin in potassium iodid to an aqueous solution of sodium 
hydrate containing thymol, when aristol is thrown down as 4 
reddish-brown precipitate. According to Shoemaker aristol i- 
remarkably efficacious in promoting rapid cicatrization. Vari 
cose ulcers of the leg, which are of such common occurrence in 
old people, heal very rapidly under the application of the fol 
lowing : 

M. Sig.: To be applied locally. 

It has also been recommended in the treatment of fissured 
nipples applied in the form of an ointment in strength of 15 
to 20 per cent. 


As an application on erethistic ulcers where a great deal of 
pain accompanies the ulcer orthoform is of great service as 4 
local anodyne in combination as follows: 


Sig.: Apply locally. 


Unna’s paste is probably one of the most efficient dressing 
in the treatment of eczematous and varicose ulcers of the legs. 
The formula is as follows: 


M. Ft. unguentum. Sig.: Paint well over the uleer and 
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apply a thin layer of gauze over which a second layer of the 
ointment is painted and a bandage applied. 

The foregoing paste should be properly made by dissolving 
the gelatin in the water gently heated. The zine oxid should 
be rubbed up with the glycerin and the gelatin solution auued 
by stirring. 


The following powder is of service when a dry dressing is 
indicated 
Bismuthi subiodidi 
M. Sig.: To be dusted on the ulcer once daily al dressed 
with absorbent cotton. 


The following combination containing gelatin and ichthyol 
may be used similarly to Unna’s dressing: 
R. 


M. Dissolve the gelatin in the water gently warmed 
and add the ichthyol and zine oxid, which have been previously 
mixed with the glycerin. Sig.: Thoroughly cleanse the ulcer. 
and paint it over with this solution previously warmed. 


Medicolegal. 


SOME LEGISLATION OF THE YEAR 1,02. 

Iowa—-May Employ Own Physician During Quaran- 
tine.-Chapter 105 of the Laws of lowa of 1902, superseding 
Section 2570 of the Code, and relating to quarantine and the 
expenses thereof, provides, among other things, that nothing 
therein contained shall be construed to prevent any person 
quarantined, as therein provided, from employing at his own 
expense the physician or nurse of his choice, and no part of the 
expense of the physician or nurse employed by the Board of 
Health shall be apportioned to him under the provisions of thia 
Act, 

Iowa—Itinerant Physician.—(Chapter 109 of the Laws of 
lowa of 1902 amends Section 2581 of the Code by inserting 
the words “by himself, agent or employe,” making the same 
read: Every physician practicing medicine, surgery or obstet- 
ries, or professing to treat, cure or heal diseases, ailments or 
injuries by any medicine, appliance or method, who “by him- 
self, agent or employe” goes from place to place, or from house 
to house, or by circulars, letters or advertisements solicits 
persons to meet him for professional treatment at places other 
than his oflice at the place of his residence, shall be con- 
sidered an itinerant physician, ete., which requires a special 
license. 

Iowa—Location of Pest-Houses.—Chapter 108 of the Laws 
of lowa of 1902, relative to the erection and maintenance of 
pest-houses and hospitals, provides that when a controversy 
arises between municipalities or between boards of health 
thereof, respecting the location of pest-houses or hospitals for 
the treatment of infectious or contagious diseases, such matter 
shall be referred to the president of the State Board of Health, 
who shall forthwith appoint a committee of three members 
thereof, which committee shall upon two days’ notice to the 
parties interested, investigate the matter and make such order 
in the premises as the facts warrant, and such order shall be 
tinal. The health officers of the municipality which is allowed 
to maintain a pest-house or hospital for patients affected by 
infectious or contagious diseases outside the limits of said 
municipality, shall have exclusive jurisdiction and control of 
such pest-house or hospital for the enforcement of all sanitary 
and health regulations. 

Iowa—Sale of Cocain.— Chapter 110 of the Laws of lowa 
of 1902 provides, under penalty, that no one, by himself, clerk, 
employe or agent, shall either directly or indirectly, sell or 
give away any cocain, or preparation containing cocain, except 
on the written prescription of a registered physician for med- 
ical purposes, And no such prescription shall be refilled except 
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on the written order of a physician. However,» tline in this 
Act shall be construed to prevent the sale theres! to » whole. 
sale or retail dealer in drugs nor registered pl) -icien, or 
censed dentist for use in the practice of his profession Peace 
officers shall see that the provisions of this \ct ore faith 
fully executed within their respective jurisdictions. and when 
they are informed, or have reason to believe that this \ct has 
been violated, and the proof thereof can be had, they shall file 
information to that effect against the offending party before a 
magistrate, who thereupon shall proceed according to law. 
The county attorney shall prosecute violators of this Act, 


Iowa—Enforcement of Rules of State Board of Health. 
—Section 2572 of the lowa Code providing that local boards 
of health shall obey and enforce the rules and regulations of 
the state board, and peace and police officers within their re- 
spective jurisdictions, when called on to do so by local boards, 
shall execute the orders of such board, is amended, by Chap- 
ter 107 of the Laws of lowa of 1902, by adding thereto the 
following: If any local board of health shall refuse or neglect 
to enforce the rules and regulations of the State Board of 
Health, the State Board of Health may enforce its rules and 
regulations within the territorial jurisdiction of such local 
board, and for that purpose shall have and may exercise all 
of the powers given by statute to local boards of health; and 
the peace and police officers of the state, when called on by 
the State Board of Health to enforce its rules and regulations, 
shall execute the orders of such board. All expenses incurred 
by the State Board of Health in determining whether its rules 
and regulations are enforced by a local board of health, and in 
enforcing the same when a local board has refused or neglected 
to do so, shall be paid in the same manner as is now provided 
for the payment of the expenses of enforcing such rules and 
regulations by local boards of health. 


land—Tuberculosis Commission.—(Chapter 451 of 
the Laws of Maryland of 1902 authorizes the governor of the 
state to appoint a commission, to be known as the “Tuberen- 
losis Commission,” to consist of five persons, three of whom 
shall be physicians, whose duty it shall be to investigate the 
prevalence, distribution and causes of human tuberculosis in 
the state, to determine its relations to the public health and 
welfare, and to devise ways and means for restricting and con- 
trolling said disease. The members of the commission shall 
serve without pay, except expenses actually incurred, and shall 
continue in office for a term of two years from the date of their 
appointment. They shall report the results of their investiga- 
tions not later than Jan. 1, 1904. All hospitals, dispensaries 
and other institutions having medical officers, and supported 
in whole or in part by public funds of the state of Maryland, 
or of any city or county in the state, shall cause to be made 
on blanks furnished by the tuberculosis commission, recoras 
of such facts as may be available, for the use and purposes of 
said commission, concerning every case of tuberculosis coming 
under the care of such institution. The records so obtained 
shall be and remain the property of the institution where 
they are made; provided only, that the tuberculosis commission 
shall have free access to and use of such records during the 
period for which this Act shall remain operative. 
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1. Organacidia Gastrica.—This is, according to Knapp, the 
most frequent and important disease of the stomach. He 
recognizes three forms, organacidia gastrica simplex, gastrosia 
fungosa and zymosis gastrica. The first of these is due to the 
presence of organic acids caused by the ingestion of too much 
acid foods such as pickles, ete., and is relieved by an emetic 
or cathartic. The most frequent disease of the three is gas- 
trosia fungosa, due to the presence of mold in the stomach. 
Knapp describes the presence of this by the appearances under 
the microscope, and remarks on the comparatively slight men- 
tion in literature. It is introduced through the diet. Just 
how the molds lodge there does not seem to be so definitely 
decided. He thinks that the fungus growth is very much in- 
fluenced by saccharin matter in the chyme. The symptoms 
are various, according to the quantity and the degree of con- 
centration of the organic acids. In the milder cases the symp- 
toms may be interpreted by the patient as hunger, or increased 
desire to eat.. The symptoms may vary from simple uneasiness 
to severe pain and cramps, and every gradation between these. 
The pains either appear before or after meals, and when they 
assume the character of cramps they come after eating, and 
at various hours according to the special conditions in the 
case. The presence or absence of HCl has its influence; the 
earlier this is secreted and the larger quantity, the later will 
the pains appear. The summary of the symptoms are: Heart- 
burn, rawness or pain, spasms or cramps, in the region of the 


13 
13 
"ne 


720 


pylorus and posteriorly on the left side at aboot Co ninth 
dorsal vertebra, burning sensation in the 
and burning behind and along the sternum ani betvcen the 
shoulder blades, a choking sensation, dryness ip (he ‘throat, 
thirst, polyuria, excessive perspiration, sour (o-'c, revorgita- 
tion of sour masses, vomiting, and, as a rule, healache. whieh 
is most often of the frontal type. The clinical symptoms must 
be confirmed by an examination of Ewald’s test meal, and the 
quantity and quality of chyme. This is of a green color due 
to mold, and has a sweet odor caused by succinic acid. The 
prognosis is good in uncomplicated cases. In complicated 
cases it will depend upon the nature and extent of the compli- 
cation. If long continued it may have for its sequel inflamma- 
tion of the pylorie region and insufficiency. Varicose veins 
may thus cause rupture, and the dietetic treatment is avoid- 
ance of anything that may carry mold into the stomach, and 
having food freshly cooked. Knapp usually gives HC! at meals, 
and a mixture of equal parts of sulphuric and phosphoric acids 
10 to 20 minutes after meals, according to the existing condi- 
tions. Fifteen drops of this acid mixture in a glassful of 
water, preferably warm. The dilute nitric acid is also good, 
but needs watching. Some cases seem to need arsenic as a 
later treatment. Zymosis gastrica is due to the presence of 
yeast cells and is caused by ingestion of food containing yeast, 
The microscopic test is the presence of yeast cell chains, and 
the chemical test will be for acetic and butyric acids. The 
prognosis in recent cases is even better than in the former 
condition, but complications are more serious. The treatment 
is mainly the same as that in the disease already mentioned. 
The diet must be more guarded. Stale bread must be pro- 
hibited, fruits that contain yeast, soda water, cabbages, 
turnips, radishes, raw onions, beans, unless stripped of their 
outer coverings, peas only when split, and acid foods. Cottee 
and tea must also be excluded. Only a moderate amount of 
milk should be allowed. The mechanical treatment is the same 
as that in the former disease—gastric lavage. The complica- 
tions mentioned are ulcerations, and in children laryngismus 
and pharyngeal inflammations. The influence on the intestines 
can not be favorable. The esophagus may also suffer. 


3. The Health of School Girls.—Newton thinks that girls 
suffer greater handicaps in school life than boys, and are more 
apt to work beyond their strength and suffer from effects of 
school strain. He thinks we should begin the physical educa- 
tion of women earlier and make it more thorough, and dress 
them differently if they wish to have an equal chance with 
men as workers. 

4. Prostatic Gonococcal Auto-Reinfections of the 
Urethra.—The summary of Townsend is given as follows: “1. 
Early and vigorous efforts should be made to prevent goner- 
rheal prostatitis. 2. Once established, all care should be 
taken to prevent it from becoming follicular and chronie. 3. 
Auto-reinfections of the urethra from chronic prostatitis can 
be differentiated from acute infections. 4. An opinion on the 
probabilities of future recrudescences should be very yvuarded. 
5. Each prostatic massage should be immediately followed by 
thorough irrigation of both portions of the urethra, to prevent 
recurrent acute urethritis. 6. Omission of this i:rivation is 
sometimes permissible for diagnostic purposes.” 


6. Vaginal Suturing of the Round Ligaments. 
berg reports later results of his formerly reported (4scs, and 
also those of several later ones. He thinks that his mo thod of 
operating is a proved success, but emphasizes the gical care 
required not to wound the anterior wall of the uterus i» bring- 
ing it into the vaginal incision. He criticises the vor. yound- 
about methods adopted by some operators for the relic! oi retre- 
version for the sake of being original. He ask whi) they try 
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to perform all kinds of fantastic tricks with the cond liga- 
ments, when the simplest and most reasonable thine | do is 
to suture them to the vaginal wall. 

7. Porto Rico.—Coley speaks of Porto Rico jealth 
resort and gives advice as to its climate. The prownce of 


tuberculosis among the natives does not contrain! its 
being a health resort, for the natives have been livine under 
The single feature of the oxees- 


most unsanitary conditions. 
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sive humidity must be considered by tourists, and there is 
vast room for improvement in accommodations. Visitors in 
Porto Rico, as in all other tropical climates, must pay striet 
observation to the simple rules of hygiene amd diet. 

8. Tubercular Cystitis.—Bis«sell describes the symptoms of 
tubercular cystitis, and calls attention particularly to the 
signs of pain, tenesmus, frequency of urination and hemor- 
rhage. Later, pus and ulcerated tissue may appear in the 
discharge. He thinks the frequent voidance of clear urine 
without pain and without apparent cause, with a few drops of 
bright red blood at the end, or less frequently at the beginning, 
is almost a sure sign of beginning tubercular cystitis. We 
should lock into the history of the patient, making a thorough 
examination in every respect. The following is a good rule in 
routine practice: “Given a patient with slight infiltration of 
the apex of one lung, or a suspicious epididymitis, a renal 
tuberculosis, a tubercular peritonitis or a lymphatic infiltra- 
tion, even without the finding of the bacillus or any other sign 
of consumption, who develops vesical symptoms, it is better to 
consider it a case of tubercular cystitis than to remain in 
doubt until the contrary is proven.” The history of a trauma 
or injury, a previous attack of acute or chronic urethritis, 
overdistension of the bladder, instrumentation, irritant injee- 
tion, may also help. The pulse is also noticed; it is usually 
more frequent. Albumin is also usually present to some de- 
uree. The greatest difficulty is in diagnosing this condition 
from stone, or more particularly, differentiating stone from 
tubercular cystitis. He advises against early operative treat- 
ment before trial of rest and elimination of the cause and 
building-up of the resistance of the system generally. 


”. Nephroptosis.—(ivelet thinks that temporary fixation of 
the kidney in a proper position for a short time after exciting 
the necessary degree of irritation to induce plastic inflamma- 
tion, is usually suflicient to induce permanent fixation, there- 
fore temporary sutures inserted so they will not cut out, and 
tied on the skin surface, are usually sufficient. His method is 
described by him as follows: “A vertical incision is made along 
the outer border of the ereetor spine from just below the last 
rib downward through the skin and fat down to the superficial 
layer of fascia; this is divided with scissors, the underlying 
muscles are separated in the direction of their fibers by means 
of blunt hooks and are held apart by broad retraetors. The 
iatty capsule surrounding the kidney, which is exposed after 
dividing the deep layer of fascia, is drawn down and opened 
well up and well over toward the spine to avoid opening the 
peritoneum or wounding the intestine which bulges up into the 
wound. The kidney is then separated from its fatty invest- 
ment all around and that part of the fatty capsule covering 
its posterior face is removed completely. It is important to 
separate the kidney completely from its attachment to the 
intestine upon its anterior face to obviate dragging upon it 
from that source. The redundancy of the fatty capsule on this 
side is also removed, taking care not to encroach upon the in- 
testine or peritoneum. The suture material employed for the 
temporary sutures is silkworm gut rendered pliable by a 
method that I have described elsewhere. The needle used is 
very small, so as to cause as little injury as possible to the 
fibrous capsule. Two sutures are inserted, the upper one at 
about the center of the kidney and the other at about the 
junction of the middle and lower third. The lower suture is 
inserted first from above downward under the fibrous capsule 
only for a distance of about half an inch from its entrance to 
its exit; then it is inserted transversely about the same dis- 
tance, and again from below upward at an obtuse angle to the 
transverse insertion. Thus this suture has three insertions 
under the fibrous capsule only. The upper suture is inserted 
from above downward and from below upward, leaving the 
suture exposed upon the surface transversely for a distance of 
three-quarters of an inch, The ends of these sutures are 
carried through the structures of the back and brought out on 
the surface at the upper angle of the wound just below the 
iower border of the last rib. They are tied across the line of 
incision over a fold of several layers of gauze, which obviates 
eutting of the skin by the sutures and loosening cf the loop. 
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When these sutures are both tied, the upper pole of ()- 
kidney is drawn up into its original position under the ri!) 
and its lower half is brought into intimate contact with |) 
muscles exposed in the wound. The kidney, which befor: 
could be seen to move up and down with respiration, is no 
seen to be immovably fixed. A strip of gauze is packed unde) 
and about the lower pole of the kidney and the end is broug! 
out at the lower angle of the wound for drainage. This fur 
nishes additional support to the kidney, lessening the strain 
on the sutures while it remains, and excites plastic inflamma 
tion. lodoform gauze (5 per cent.) is used, because it i- 
somewhat more irritating than the plain gauze, but it is not 
wise to use a higher pereentage of iodoform, because of the 
susceptibility of some patients. In one of my cases iodoform 
poisoning resulted from using 10 per cent, gauze freshly pre 
pared with alcohol and ether. The gauze is removed alway- 
on the second or third day following the operation. In closing 
the wound, a continuous suture of plain catgut is used for ap 
proximating the superficial fascia, and interrupted adhesive 
strips upon the skin surface. The patient is kept in bed for 
three weeks. During the first week she is kept constantly upon 
her back, being turned upon the side only to renew the dress 
ings. ‘The sustaining sutures are not removed until the day 
before she gets up. Primary union is the rule, and the result. 
ing sear is not disfiguring. It is advisable to have these 
patients wear a snugly-fitting elastic abdominal belt upon 
getting up and for several months after, as most of them have 
lax abdominal walls, which, if not supported, deprive the 
kidney of the normal support of the abdominal organs.” 


10. Uremia.—-This condition, which Grandin prefers to cal! 
mixed toxemia, is considered here as a post-operative seque! 
or as a complication of pregnancy or the puerperal state. The 
prophylactic treatment, he says, consists in relieving strain on 
the emunctories and securing free action of the liver and the 
sweat-glands. He believes in an absolute milk diet associated 
with some form of readily assimilated iron, and advises 
regular Turkish baths when there is no heart complication, 
and a drug which favors the action of the liver, his preference 
being elatcrinm in small and repeated doses. Plenty of water 
should alse be ingested. In acute cases all drugs which tend 
to whip the kidneys should be avoided. He would use the 
nitrites, and the best form, he thinks, is nitroglycerin hypo 
dermically. He pushes this fearlessly, to the extent of 1/20 of 
a grain, repeated every 15 to 20 minutes. To promote liver 
action he uses elaterium in eighth-grain doses at intervals, and 
with these drugs he also used digitalis to tone up the left 
heart. High het saline injections of gallons of hot water 
thrown in and allowed to come out are useful. This pre 
cedure should be kept up for hours if necessary. When toxemin 
is active, chloroform is one of the sheet anchors. For a bound 
ing pulse he prefers bleeding to the use of veratrum, He is 
opposed to opium. The only condition requiring surgery is 
when the phenomena ensue as a complication of pregnaney, and 
the rapid evacuation of the uterus in addition to the othe: 
methods described, is then advisable. He weuld allow the 
woman to bleed some if the condition of the pulse suggest. 
plethora. 

13.-See JounNAL of May 24, xxxviii, p, 1393. 

14. Pulmonary Valve Affections.—NSatterthwaite tir-! 
notes the rarity of these lesions in adults, and reports <is 
personal observations. He remarks that the mere common 
congenital type is easily recognized by the eyanesis, clubbed 
fingers and toes and abnormal chest development, ete. In the 
acquired type the most important physical signs are: “1. Dis 
placement of the apex. 2. Diastolic thrill in the second o1 
third left space (in 20 per cent., Barie), from the edge of the 
sternum to a distance of one inch to the left of it, conducted 
down to the left edge of the sternum (Boyd). 3. Double 
murmur (in about 25 per cent.). 4. Diastolic bruit intensified 
by inspiration. 5. Implication of the lungs. 6. Murmur in. 
tensified in the sitting position. 7. When a long breath is 
taken the vesicular murmur is jerky. 8. Hemoptysis. ° 
Dyspnea. 10. Usually, but not always, hypertrophy of the 
right ventricle. 11. Epigastrie pulsation. The pulse has no 
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distinetive character. Often there will be no bruit at all; we 
must, however, discriminate against aortic disease (insuf- 
ficieney) by the absence of hypertrophy of the left ventricle by 
the Corrigan pulse. The murmur should be lower than an 
aortic.” The diagnosis would be more frequent, he thinks, if 
physicians were more systematic in their examination. The 
prognosis is unfavorable in congenital cases, somewhat less so in 
acquired cases, as compensatory right hypertrophy may ensue, 
but is never very good. The patients usually succumb before 
middle age. Congenital pulmonary stenosis as a single lesion 
is excessively rare, but Satterthwaite reports a case and also 
one of apparent temporary stenosis from extra-cardiac pres- 
sure, relieved by evacuation of an abscess. He reviews the 
symptoms of these conditions more at length, also the apparent 
causes, imperfect development in the congenital form, and 
antecedent infections, especially rheumatism or specific dis- 
ease in the acquired cases. 

15. Heart Disease.—The points specially emphasized by 
Snively are: “1. Each patient showing a heart lesion must be 
a study unto himself. 2. No heart medicine is needed unless 
the myocardium is unable to do its work in a physiological 
way. 3. The heart muscle should demand more consideration 
than the heart murmur. 4. Rest ix one of our best therapeutic 
agents. 5. We should try by every possible means to prevent 
myocarditis in all diseases where this condition is apt to rise. 
i. After any severe disease process we should insist upon the 
patient resting in bed long enough to allow the myocardium to 
be restored. 7. We should improve the general nutrition of 
our patients and restore the blood to a normal standard by the 
use of blood tonies. 8. We should investigate the kidneys in 
all cases showing signs of cardiac incompetency. 9. Physical 
exercise, light gymnastics and properly selected diet are valua- 
ble aids in the treatment of cardiac disease.” 


Tricuspid Diseases.—The <ymptoms of tricuspid in- 
sufficiency are reviewed by Satterthwaite. They are seldom 
recognized during life, notwithstanding their prominence. The 
most significant one is a systolic murmur over the lower half 
of the sternum and ensiform cartilage, next epigastrie pulsa- 
tion, faintness of the second pulmonary sound, and of less im- 
portance, the jugular pulse. Simple fulness of the jugulars 
is also a noteworthy sign. The prognosis is generally bad. 
Tricuspid stenosis is also described and cases reported. It 
occurs chietly in women and he says that given a woman under 
forty, with a diastolic murmur in the tricuspid area, where the 
piteh, quality or other characters distinguish it from the mitral 
murmur and with 1, a co-existing mitral stenosis; 2, an en- 
larged and dilated right auricle; 3, palpitation, evanosis, dysp- 
nea and edema; 4, the epigastric pulse, and 5, a previous 
history of rheumatism, it will be safe to make a diagnosis of 
tricuspid stenosis. 


19. Nasal Obstruction.—-Thi-, especially when from septal 
deflection, is, according to Shields, a not uncommon cause of 
laryngitis; it causes acrid secretions which fall back and 
irritate the larynx. Mouth breathing may also play its part, 
especially when the obstruction is from hypertrophic rhinitis. 
Many cases of supposed laryngitis are, however, in his opinion, 
only reflexes from enlarged tonsils, and are improperly treated 
by local laryngeal applications when attention to the tonsils 
would suffice. The causes of septal deflections are also con- 
sidered. He gives the greatest importance to trauma, and 
after this to adenoids, and race mixture. The operative pro- 
cedures are described; for septal straightening he prefers 
Gleason’s or Hajek’s method. The crushing operations and 
splints are not considered favorably, as he thinks they do not 
insure against relapse. 


21. Pernicious Anemia. —|l'illings finishes his article, which 
is a thorough disenssion of the spinal and medullary changes 
in this eondition, with the following conclusions: “1. That 
there is a well-established relation of diffuse cord degeneration 
with pernicious anemia. 2. It seems highly probable that the 


hemolysis and the cord changes are due to the same toxin. 3. 
While the source of the toxin is unknown, the fact that gastro- 
intestinal disturbance is so common in the disease would lead 
4. The diffuse 


one to suppose that it is of intestinal origin. 
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degenerations of the spinal cord which occur |» conditions 
without pernicious anemia do not appear to dite: essentially 
from those of pernicious anemia. 5. It is possible that a 
common blood-cireulating poison exists which mey expend its 
force upon the blood in one individual, upon the nervous ap 
paratus in another, and coincidently upon the bloc! and spinal 
cord in others.” 


27. The Biologic Blood Test.—Patek and Nennett review 
the history of this method of differentiation and report their 
own successful results in a murder case. Their method was 
essentially that of Uhlenhuth and they consider their results 
sufficiently positive, though they were not admitted in evidence 
on account of the delayed collection of the materials submitted 
to them. 

29. Typhoid Perforation.—Seven cases, three of them sue- 
cessful, are reported by Hays. He calls attention to the dis- 
tinction of the perforation symptoms from those of the follow- 
ing peritonitis, especially the local pain, collapse, ete. and 
thinks that ordinarily the diagnosis ought not to be difficult, 
The operation should be early to obtain a large percentage of 
recoveries. 

32. Crural Thrombosis.—Schenck, from an analysis of the 
cases occurring in the gynecologic department of the Johns 
Hopkins Hospital, comes to the following conclusion=: “Throm- 
bosis of the crural veins is more common after pelvic opera- 
tions than is generally recognized. It oceurs more frequently 
in those cases in which large tumors, springing from the pelvie 
organs, have been removed. It rarely follows extrapelvie 
operations. In this series it has been infrequent after infected 
eases. The anemia and cachexia in consequence of new 
growths seem to be factors in its causation. Constipation and 
the use of enemata play a doubtful part in the etiology. Trau- 
matism at the time of the operation should be borne in mind 
and deep retractors used with extreme care. Infection is un- 
doubtedly of great importance, but its frequency is difficult 
to decide. This complication often occurs when least expected 
and usually late in convalescence. Albumin in the urine is 
more frequent in these cases than in those running an unin- 
terrupted course. The pulse curve of Singer does not always 
occur. The results of rest and elevation for the full length of 
time are excellent. When the time is lessened, swelling and 
pain persist, and the danger of pulmonary embolus is in- 
creased,” 

34. The Age of Consent.—The laws of the different states 
as to this point are reviewed. Dyer holds that the age of 
consent should be raised to a point of years when some actual 
discretion may obtain. There are, he thinks, few females who 
fully appreciate their sex relation at eighteen, and the ages 
of consent in some states, Alabama and North Carolina for 
example, are ridiculously low. 

35. Electricity in Constipation.—The utility of electricity 
for the relief of habitual constipation is discussed and cases 
reported by Cohn. He uses the static, sinusoidal, faradie and 
galvanic currents, with the former as his first choice. He 
sums up as follows: “Taking into consideration the fact that, 
of the twelve cases reported, 75 per cent. showed a complete 
cure, | have come to the following conclusions: |. Electricity 
should not be employed as a last desperate chance after all 
other means have failed, but should be given a front rank in 
the treatment of this disease; 2, especially the stat) 


currents, 
with their powerful vibratory effects, should be emploved more 
frequently than has been done heretofore; 3, the reduction of 
abdominal circumference by use of these currents is a proof of 
their tonic influence upon the abdominal muscles: 4. ))> most 
powerful means of obtaining this tonic condition 


istration of the swelling, or undulating current.” 


39-40. Sigmoidopexy.—The case reported by Jeol, «as one 
of long standing and severe rectal prolapse, as show. by the 
illustrations. It was completely relieved by a Melii:ney in- 
cision of the left side, incision of the peritoneum a1 the sig- 
moid drawn until all the slack had been taken up a»! -.tured 
to the abdominal wall with a kangaroo tendon sutuy: carried 
under the anterior longitudinal band, then carrie: obliquely 
across, after which it was again passed under the bond. Thus 
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there existed two free ends opposite each other, which were 
earried through the peritoneum, transversalis, and internal 
oblique muscles on each side, respectively, giving an indirect 
figure eight when the two ends were tied. They were tied so 
that the opening was nearly closed and the bowel held firmly 
against the parietal peritoneum and abdominal wall. The 
remainder of the opening was closed with another kangaroo 
tendon, and the skin incision brought together with interrupted 
silkworm-gut sutuyes. The patient was kept on liquid nourish- 
ment for a little over a week and then put on a light diet, 
which was quickly changed to the full diet. He asked for dis- 
charge twenty days after operation. Jacoby thinks the figure 
eight suture that is employed is worthy of consideration be- 
cause it brings into close and continuous contact the two 
serous surfaces, as well as the abdominal wall and intestine, 
and is better able to sustain the weight and tension. 


43. Intracranial Tension.—(Cushing’s article is an elab- 
orate report of experimental data and a discussion of the re 
sults. In conclusion he says: “From this rather superficial 
review of the alterations in the cerebral circulation as they 
are influenced by varying degrees of compression, some effects 
stand out with especial prominence. In the first place, the 
venous stasis, which becomes apparent on but a moderate in- 
crease of the tension, fortunately gives early evidence of itself 
in the eye-grounds except in those cases of local compression, 
in posterior basic meninges, for example, so remotely situated 
that the compression effects are not readly transmitted as 
far as the cavernous sinus and ophthalmic veins. Furthermore, 
local pathologic processes, such as are confined to the hemis- 
pheres, may be responsible for local cireulatory disturbances 
sufficient to cause a cessation of function of a large part of the 
forebrain without leading in any way to a corresponding umpli- 
cation of the medulla. When, however, the local process is in 
the near proximity of, or, if remote, when its effects are so far 
reaching that the vital centers of the bulb are compromised, 
the one symptom which with regularity is called forth, and 
which betokens a serious alteration in the local circulation, 
is a persisting rise in blood-pressure, which may or may not 
be associated with a pronounced vagus pulse, with rhythmie 
alterations in blood-pressure and with a retardation of period- 
icities of the respiration approaching a Cheyne-Stokes type. 
The first and minor symptoms of compression are found in 
association with varying degrees of intracranial venous stasis, 
the major symptoms of ‘Hirndruck, with an approaching 
capillary anemia of the medulla.” 


44. Thermic Fever.—This article, based on 92 cases of 
thermic fever occurring in the experience of the writers at the 
Pennsylvania Hospital during the hot weather of July, 1901, 
includes only those showing a temperature of 100 F. and over 
on admission and not including the many cases of mere heat 
exhaustion. The conditions as regards convulsions, mental 
state, pupils, knee-jerk, urine, ete., are noted in a number of 
cases, though complete observations were not made in all. The 
previous habits of the patient seem to have an important 
bearing on the results. In the severe cases 50 per cent. of those 
where data were obtained gave an alcoholic history. The blood 
was examined in a certain number of cases both as regards the 
appearance and the blood count. They found an absence of 
high constant specific gravity and increase in the number of red 
cells which was rather surprising. The number of leucocytes 
varied. In some cases a leucocytosis chiefly in the polymorpho- 
nuclears was observed. They believe, however, that injection 
of large quantities of normal salt solution saves some pa- 
tients. Treatment in the mild cases was simple; ice pack, 
aromatic spirits of ammonia and alcohol, and occasionally a 
cold bath. In the severer cases stimulants were used and an 
ice cap and the cold bath, or in obstinate or very severe forms 
the patients were rubbed with ice. Bleeding was not advised 
as a routine measure, but it was used in eight severe cases, of 
which several died. The use of normal saline solution was 
employed on theoretic grounds, and was found to be of value. 
Hypodermoclysis was employed in five cases, all severe, but it 
occupied too much time to be perfectly satisfactory. The in- 
jection into a vein was more applicable. The authors think 
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valuable results might follow the further study of diseas:< 
of the eye-ground, of the specific gravity of the blood, and i'- 
spectroscopic examination, frequent estimation of the leuc: 
cytes and more complete study of the toxicity of blood serum 
They also believe that injection of normal salt solution in 
large quantities into the body has benefgial results, thoug) 
they do not show exactly how it acts. 

48. Benign Cystic Epithelioma.—Besides reporting cases 
Hartzell discusses others in the literature and remarks in 
conclusion that there is apparently more or less confusion as 
to the exact relationship of the different types. He thinks 
that these represent three affections, presenting lesions which 
can only be distinguished from one another with the aid of 
the microscope, but which are quite distinct in their nature 
and origin: “1, benign cystic epithelioma, in which the lesions 
are usually, but not always, situated upon the face, and have 
their origin in the basal layer of the epidermis and the ex. 
ternal root-sheath of the liair; 2, cystadenoma, in which the 
eruption occurs upon the trunk, the tumors starting in the 
sweat-gland apparatus; and 3, dot heli likewise 
situated upon the trunk, but originating in a proliferation of 
the endothelium of the blood vessels.” 


49. Post-Operative Non-Septic Leucocytosis...From a 
study of a namber of operations with careful attention to the 
blood count, King draws the following conclusions: “1. An in- 
crease of from 5000 to 10,000 leucocytes per cubic millimeter 
following operation in from six to thirty-six or even forty: 
eight hours is a normal post-operative condition, provided it 
be not sustained. 2. Probably the maximum leucocytosis in 
the majority of cases occurs within the first twelve hours 
after operation, and is very transient. 3. The leucoeytosis in 
the normal reparative process bears but slight relation to the 
pulse and temperature. 4. A post-operative leucocytosis of 
10,000 or more above the individual normal, sustained for more 
than a few hours, may be looked upon with suspicion. 5. The 
apparent increase in number of erythrocytes following opera- 
tion is not caused by an actual increase of red cells in the 
cireulating blood.” 


50. Entrance of Air into the Veins.—The conclusions of 
Goodridge’s experimental study are given as follows: “1. That 
entrance of air into the veins, even in small amounts, is to be 
dreaded, as it may result in death. 2. That death is due to 
gaseous distention of the right heart or to air emboli in the 
coronary vessels, and not to primary respiratory paralysis.. 3. 
That combined treatment by aspiration and infusion we may 
expect to be attended with good results. In conclusion, | 
would say that I believe the statement ‘that large quantitie« 
of air may be introduced into the veins without unfavorable 
result’ to be pernicious teaching and not supported by fact.” 
He remarks as regards the application of his experiments to 
the human subject that in operating in the region known 
as the danger zone, none but the prone position be permitted, 
for should one of the veins be injured the semi-prone or 
sitting posture predisposes to the entrance of air into the 
veins. If any dissection is necessary it should be performed 
with a blunt instrument, never with a scalpel. Special care 
should be used if the operation be for the removal of cancer 
or tuberculous glands which are more or less intimately con 
nected with the adjacent structures. If warned by the hissing 
sound accompanying entrance of air into the vein, the finger 
should be pushed into the point to prevent further admission 
of air and the wound cavity should be filled with salt solution 
and the chest compressed forcibly. If bubbles are seen in the 
fluid contained they are due to air coming out. If, however, 
the heart become tumultuous and if the respirations become 
labored and the inspirations forced a needle should be inserted 
into the fourth left interspace one inch from the left border 
of the sternum. It should be directed upward and backward 
obliquely and the right ventricle will be entered; aspiration 
should be continued until the blood comes out unmixed with 
air. Then a normal salt solution at a temperature of 115 to 
120 should be injected until an amount has been introduced 
equal to the quantity taken out. The most convenient point 
for this infusion is the median basilic vein. 
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53. Treatment of Pneumonia.— status of the 
treatment of pneumonia is summed up by Wilcox as follows: 
“1. Continuous, persistent, and generous administration of 
creosote carbonate. 2. Careful adjustment of mechanical con- 
ditions. 3. Thorough evacuation of toxins by all possible ways. 
4. Temporary supplemental oxygen by inhalation. 5. Liquid 
diet until physical signs disappear. To be avoided are anti- 
pyretics, opiates, ill-advised external applications and slowly- 
acting heart remedies, as digitalis.” 

60. Rectal Valves.—Cooke reports here the opinions of a 
number of prominent surgeons with whom he has corresponded 
in regard to their views as to the existence of Houston's rectal 
valves, ineluding among them Drs. Gant, Beach, Pennington, 
Howard A. Kelly, and Douglas, who all strongly hold to 
their existence and importance. He reports a case of opera- 
tion and concludes that these structures are definite anatomical 
entities and should be recognized as such as much as the appen- 
dix vermiformis. 

65. Flat-Foot.—Young discusses the diagnosis of flat-foot 
and the differentiation between rheumatism and other condi- 
tions which may suggest it, also its treatment. He recom- 
mends a method of measurement to indicate the condition in 
flat-feot, and gives the angular measure and also mentions the 
use of the inclined mirror in diagnosis. In the milder cases 
the restoration of the arch may be accomplished by the use of 
a pad et gauze held in place by adhesive plaster and by a 
bandage, or for permanent use a plate or steel spring covered 
with hard rubber. Exercise and massage also form an im- 
portant part of the treatment, and should be done under the 
supervision of a physician. In the moderate degree of flat-foot, 
besides the measures already described, forcible correction 
under ether has been most satisfactory. If tenoctomy of the 
tendo Achillis is required it should be performed. For forcible 
correction a pad should be held in position in the sole of the 
foot by plaster casts and worn several weeks, the treatment 
continued and ankle braces employed after its removal. In the 
severe forms operative measures should be employed, including 
procedures on the muscles and skin intended to shorten the 
arch of the foot by cicatricial contraction, and shortening or 
elongation of the tendons, as necessary. Only in exceptional 
cases will the removal of the astragalus be required. 

66. Pes Equinovarus.-—Davis relies on manual manipula- 
tions in preference to operation and thinks the latter will 
rarely be necessary if the first are thoroughly attended to. If 
the practitioner would begin this treatment in the earlier 
stages there would be far less old incorrigible conditions re- 
quiring operation. 

67. Talipes Equinovarus.— Mann holds that no case of con- 
genital flat-foot should be operated on until the child has 
learned to walk, which usually occurs from the twelfth to the 
twentieth month. With skilful manipulation and, if neces- 
sary, retentive apparatus, many cures can be effected when 
there is a slight deformity. Severe cases, however, require, 
besides the operation, mechanical treatment both previous and 
subsequent to it. The risk of operating in feeble children is 
to be considered, while mechanical treatment judiciously 
selected will never cause death. After the child can walk its 
body weight very materially contributes to the retention of the 
foot in the corrected position. Properly directed muscular 
action also aids in a cure. In operations done too early, ex- 
cept with the utmost care, relapses are liable to oceur. 

69. Exophthalmic Goiter.— Halstead holds to the hyper- 
thyroidization theory of exophthalmic goiter and pleads that 
where a fair trial of the medical treatment has been made and 
the patient not too reduced surgical treatment is indicated. 
It is positively indicated where the goiter is large and causes 
marked pressure symptoms, especially where there is great 
dyspnea and asphyxiation is threatened. In very severe cases 
no prolonged operation can be done and only tracheotomy for 
temporary relief be borne. Another positive indication is where 
the degree of exophthalmus is such as to endanger their eye. 
Operations on the gland, however, frequently do not im- 
mediately influence the exophthalmus and sometimes do not 
aid at all. For such cases excision, preferably bilateral, of 
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the cervical sympathetic seems to be the best metho! «! relief. 
The surgical treatment, as a rule, is more useful in cases of 
rapid development than in the chronic form. The opcrative 
measures are ligation of the thyroid arteries. oxot)) ropexy, 
enucleation of nodular growths, and partial or unilateral ex- 
cision. None of these excepting the latter is considered spe 
cially advisable by the author. The operations on the cervieal 
sympathetic are simple section, partial resection, total bilateral 
resection and stretching. The latter can be left out of consid- 
eration. Partial resection gives on the whole more favorable 
statistics than simple section. Bilateral section seems to have 
given a fair amount of recoveries; according to Jaboulay, 58.9 
per cent. recovered and 29.4 per cent, were greatly improved. 

70. Spinal Cord Degeneration.—Pickett reports a case 
which seems to support the conclusion that we have in sub- 
acute degeneration of the cord two processes, one systematic, 
the other diffuse, and it is also a slight rebuttal of the view 
that the subacute combined degeneration of Russell, Batten 
and Collier is never associated with pernicious anemia. 


73. Drainage in Peritonitis.—Pritchard protests against 
the use of drainage in diffuse peritonitis. He thinks we do 
not sufficiently rely on the peritoneum and that if we did some 
eases would be saved that otherwise die. 

81. Extra-Neural Disease.—This designation is given by 
Hughes to diseases of the nervous system arising in other 
parts of the body, such as the nervous complications of diph- 
theria, malaria, syphilis, ete. He discusses the theories of 
Lugaro, Marineseo, Rebertson and others in regard to the 
changes which occur in the neuron, chromatolysis, ete. 

84. Regicides.._The article of Spitzka’s is continued and 
is largely polemic, combating Talbot's views. 

87. Dipsomania.—Kiernan reports a case of some forensic 
interest in which a dipsomaniac was convicted of murder on a 
second trial in which the case rather went by default. After 
his removal to the penitentiary his insanity developed so 
rapidly that in two months he was transferred to the criminal 
insane asylum and later pardoned, to be sent to an eastern 
insane asylum, where he now is, having delusions and other 
paranoiac symptoms. 

88. Locomotor Ataxia.-Pope advises a yenerous diet, 
change of oecupation, so as to avoid arm or ley strain, worry, 
care, ete., general hygienic measures, and for the drug treat 
ment the only remedy he has found useful is nitrate of silver 
in 1/6 to 1 4 gr. doses three times daily one or two hours 
after meals. Iron, arsenic, quinin, cannabis indica, and 
glycerinated phosphates can be used for their tonic effects. 
Strychnia should be generally avoided. He has little faith in 
serum-therapy. Morphin may be used for the crises and other 
systemic treatment where indicated. Hydrotherapy is advised 
and the details given. He employs half baths, douches, ete. 
Electricity has been found useful in his hands, especially 
static electricity applied to the spine, extremities. ete, the 
sparks being as heavy as the patient can bear. E<pecial care 
should be given to the anesthetic regions, the soles of the feet, 
hips, ete. Lately be has been substituting high ten<ion eur- 
rents for the insulation and head shower and tinds it has a 
marked influence in improving the general nutrition, remov- 
ing the lightning pains and promoting a feeling of well-being. 
Next to the statie current he thinks the galvanic. with the 
strength of 10 to 30 milliamperes, from the nape of the neck 
to the feet or labile to spine followed by a stronger current 
from a large pad over the lumbar region, or a enrren: from the 
abdomen to the nape of the neck or lumbar region. {lo does not 
explain the rationale of the action of electricity 4)! thinks 
it more or less empiric, but believes that it has decidediy good 
effects. He believes in Massage and knows of no on agent 
that satisfies the patient as well as this, and in a fo. cases 
he has found suspension, though generally disu<-(, <cill of 
value. Gymnastic exercises under proper superyi-i» are of 
value, giving care, however, not to fatigue. He vives details 
as to these and says in conclusion that the disorder can not 
be treated by the general practitioner owing to the oh oracter 
of the apparatus, time, ete. No case should be consid) > | hope- 
less, but every case will require close attention an) i). lividual 
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study and the utmost patience and care on the part of both 
physician and patient. 


90. Epilepsy.—Hansom believes that epilepsy can be pre- 
vented in many cases by proper care in childhood and puberty. 
Especial attention should be given to rickets. ascribed by 
Ohimacher as the cause of epilepsy in many cases. The child 
that has inherited an unstable nervous system may contract 
epilepsy from an injury that a normal child would pass un- 
seathed, and while traumatic causes may not always be pre- 
vented, much can be done to improve the resistance and to pre- 
vent the development of rickets and kindred disorders of assim- 
ilation in predis cases, 


91. Pneumonia of Infancy.—Lapsiey calls attention par- 
ticularly to bronchial pneumonia of infancy, noticing the 
symptoms, physical signs, prognosis, ete. He protests against 
the use of the coal-tar antipyretics and would rely on sponging 
or warm baths, and aconite. He finds the latter drug useful 
in all forms of fever. The cough mixtures do not play much 
part in his treatment. Apomorphin and emetin will prove, 
he thinks, to be useful expectorants, especially adapted to the 
respiratory affections of childhood. Dry heat is best for local 
applications. Alcoholic stimulants are detrimental. 


100. Asphyxia in the Newborn.—The most reliable sign 
of asphyxia before birth is in the fetal heart-tone, changes in 
frequency and quality. A steady slowing to 100 per minute, 
and certainly if below this, points to impending danger, and 
after this an increase to 160 or more, usually occurring after 
the diminution has been pronounced, implies death from vagus 
paralysis. If the quickening is primary it should have the 
same significance as slowing. Next in importance is the pas- 
sage of fresh meconium with the liquid amnii. The discharge 
of meconium is analogous to the involuntary bowel movements 
that occur in other asphyxias, as drowning and strangling. 
Still another sign showing that asphyxia has already become 
serious, is feeling, seeing or hearing respiratory movements 
made by the child before complete birth. The prophylaxis is 
important. The waters should not be ruptured unnecessarily 
as the child is generally safe in an intact sac. Ergot should 
not be given during labor. No attempts should be made to 
hasten birth, especially in breech presentations. The fetal 
heart-tones should be carefully studied, especially toward the 
end of the second stage. The physician should be prepared to 
treat the accident. If the danger should be diagnosed in utero 
labor should be expedited as far as possible for the safety of the 
mother. If the child should die during its delivery leave the 
rest to nature, or, if operation is necessary, do embryetomy. 
After the child is born one must determine instantly whether 
the asphyxia is mild or severe. The child may be in a con- 
dition of apnea which may resemble mild asphyxiation, this 
condition being especially common in Cesarean sections. In 
mild asphyxia the child is rigid, blue, with turgid lips, slight 
exophthalmos, its pharynx and trachea are full of mucus, so 
that when it gasps no air can get into the lungs. The throat 
reacts to the finger. In severe asphyxia the extremities hang 
down, the surface is pale, the jaw falls, or is jerked by an oe. 
casional gasp, the throat does not react to the finger, the heart 
beats faintly, or is only perceptible to the ear. Anemia of the 
fetus and compression or hemorrhage into the brain present 
symptoms similar to severe asphyxia, but the treatment is the 
same. Morphin given the mother, especially in eclampsia, 
will sometimes produce narcosis in the child, which may be 
fatal. The three great principles governing the treatment of 
asphyxia, according to De Lee, are: 1, maintain the body 
heat; 2, free the air passages from obstruction; 3, stimulate 
respiration, or supply air to the lungs for oxygenation of the 
blood. He gives details as to these and describes the apparatus 
for mouth insufflation and the methods of artificial respiration. 
One’s duty is not completed in having brought an asphyxiated 
child to erying. It may develop a secondary asphyxia due to 
atelectasis pulmonum, or there may be some pulmonary cir- 
culatory trouble in addition. When the child is partially re- 


vived one may try to expand the lungs by forced insufflations, 
but it should be carefully performed, 
active or teo persistent efforts. 


There should not be too 
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102. Treatment of Obesity.—Thi« fourth section of Vor 
Noorden’s article deals first with the treatment of obesi.) 
when complicated by kidney disease and he considers it fully 
as dangerous for patients with atrophic kidneys as for thow 
with cardiac disease. He says many nephritic patients become 
too stout through improper diet and show ali the signs of sec 
ondary cardiac disturbance. He prescribes in such cases 4 
mixed diet poor in heat units, reduction of fluid taken, and 
advises cold rubbings; later a bath cure reducing the flesh 
and relieving the troublesome symptoms. In obesity compli 
cated by chronic bronchitis there is little benefit until the 
superfluous fat is disposed of. In the obesity complicated by 
chronic articular rheumatism a marked loss of weight and re 
moval of corpulence is an especial gain in many cases; thereby 
the overburdened joints are lightened and work is done along 
the same lines as the orthopedists follow when they make their 
sensible supporting apparatus bear a part of the pressure. In 
gout one is hard pressed as to diet. He believes that lean meat 
may be given, but care should be taken that plenty of green 
vegetables and fruit are added to the diet. There are fre 
quently accompanying disturbances which demand a reduction 
cure far more than does the uric acid diathesis itself, such as 
kidney disease, arteriosclerosis, cardiac weakness, ete. He 
often thinks it would be better in these cases to speak of the 
misuse of alcohol as being the cause of the diseased condition 
instead of talking euphemistically of gout. There are many 
other diseases which impede locomotion besides rheumatism 
and gout, as the hemiplegias, ete. In these cases the reduction 
of superfluous fat is an advantage and is an important and 
urgent therapeutic problem whenever there is a prospect of 
helping patients by lessening the body weight. Massage and 
gymnastics are often brilliantly effectual. The favorable in 
fluence of reduction cures in certain forms of ischias and other 
neuralgias which oceasionally occur in obese people, is espe 
cially to be emphasized. He has also cured a number of cases 
of the supraorbital and occipital variety of neuralgia by means 
of reduction cures, also some brachial neuraigias with anginic 
pains. It is impossible to say whether the reduction will 
prove useful or not in these cases, but success is frequent 
enough in his experience to justify the trial. In hysteria the 
conditions are diflicult. Generally the patients are in a poorly 
nourished condition, but obese cases are not exactly rare, an! 
it is especially those patients who develop obesity through rich 
diet and muscular laziness that the reduction cure begun under 
proper direction and carried out with increasing demands on 
the energy, is often the beginning of a new life with re- 
awakening of strength and self-confidence. Such cures can onl) 
be successfully conducted in institutions. He believes that in 
diabetes mellitus the reduction cures are not entirely contra 
indicated, though diabetics bear a long-continued loss of body 
weight just as badly as they do a rapid one. Careful intermit 
tent methods are chiefly to be recommended and the reduction 
of weight should be carried no further than absolutely de 
manded. In tuberculous patients we have sometimes an ex 
aggeration of nutrition and he warns against overdoing the 
overfeeding in these cases, Such exaggerations are untor 
tunately frequent and treatment directed against the tuberc:: 
losis incapacitates the patient, because of the obesity which 
has ensued. He has followed up several such cases and he 
thinks they are not specially proof against relapses of (ly 
pulmonary conditions. They are often considered brilliant 
examples of success in institutions, but when they get out the 
downward course Begins very soon. To the objection that the 
dangers of obesity are much less than those of pulmonar) 
tuberculosis he answers that that is true, but one must ask 
Whether it is necessary to drive away one enemy by courtin: 
another, In pulmonary tuberculosis it is not only unnecessary. 
but reprehensible, to try to attain more than a certain opti 
mum of general condition. 


103. Puerperal ~The more closely the obstetrician 
follows aseptic methods the less frequently will the patient 
need the services of the surgeon subsequently. There are 
many conditions in which infection may cause a condition of 
ill health and we must not consider merely the prevention of 
death, says Montgomery, but the return of our patient to her 
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normal condition and the preservation of her functions. There 
are two kinds of infection in childbirth—the putrefactive and 
the septic. The former is characterized by elevation of tem- 
perature and chills three days to a week following delivery; 
it is due to putrefaction of a blood clot, a portion of retained 
placenta or of membrane. This condition is associated with 
putrid or offensive lochia. It rapidly improves with the re- 
moval of decomposing tissue and the irrigation of the uterine 
cavity. The septic form is earlier and more insidious in its 
onset. The lochia are not necessarily offensive. The disease 
expresses itself as endometritis, salpingitis, odphoritis, celbuli- 
tis, or peritonitis. The uterus is enlarged, sensitive to pressure, 
and the general condition of the patient is generally bad. 
There is a high continued temperature with resulting chills, 
profuse perspiration, and associated pain and tenderness. See- 
ondary abscesses or pus collections may occur. The natural 
tendency of the surgeon is to explore and scrape the uterine 
cavity, but this is of doubtful service and may only open a new 
avenue for infection. Digital exploration and manipulation 
of the cavity, associated with irrigation, is of value in remov- 
ing the loose debris and decomposing infected clots. It should 
be done with hot normal salt solution in preference to more 
active germicides, but followed by an iodoform gauze pack to 
keep the uterine walls separate and careful search should be 
made for any inflammatory exudate, and when it is found an 
incision should be made through the vaginal vault and the 
mass broken up and the cavity packed with iodoform gauze. 
Localized pockets of pus should be considered indications for 
an immediate operation, which may involve the uterine wall, 
the ovary, tube or peritoneum, and require the removal of the 
uterus or adnexa. Hysterectomy has been advocated and 
there are those who would do it in the majority of cases, but 
it is not only considered unnecessary by Montgomery, but fre- 
quently of no avail. Considering the rapid invasions by micro- 
organisms of all the tissues, it is useless. In the early stages 
the elimination of poison is promoted by the employment of 
intravenous injections of normal salt solution, and in the 
later stages it is a valuable means of support. 


104. Craniotomy.——Krusen notes the unfavorable opinions 
as to the performance of craniotomy, but concludes that the life 
of the mother must be the first consideration. There are fre- 
quent conditions where it is justifiable. There is little doubt 
but that Cesarean section and symphysiotomy, except by an ex- 
perienced physician with competent assistants, would sacrifice 
two lives instead of one. Circumstances alter cases. 


126. Alcoholic Intoxication and Hemolysis.— From an 
experimental study on rabbits, Abbott and Bergey conclude: 
“L. The daily administration of aleohol per os to rabbits brings 
about a reduction in their cireulating blood of the hemolytic 
complement. 2. Slight alterations in the normal alkalinity 
of the blood serum have no demonstrable intluence on the 
(hemolytic) complement of the blood of aleoholized rabbits. 
3. The diminished reactivating power of the bleed of aleohol- 
ived rabbits is not due to the presence of small amounts of 
aleohol as such in the blood. 4. The administration of alcohol 
to rabbits induces not only a marked reduction in the comple- 
ment content of their blood, but may cause, at the same time, 
a reduction in the specific hemolytic receptor in the blood of 
rabbits artificially immunized against an alien blood. 5. The 
diminished complement content of the blood of aleoholized rab- 
bits renders the animal more susceptible to the toxie action by 
an alien blood.” 

132. Serum Diagnosis.— Sailer reviews in this articie— 
which prebably will be followed by others—the reaction be- 
tween pathogenic micro-organisms and the blood serum of in- 
fected animals, noticing the Widal reaction. the reactions of the 
allied colon group bacilli and other micro-organisms of this 
group such as Bacillus mesentericus, Bacillus febris gastriea, 
and the bacillus of psittacosis and the bacilli of Sanarelli and 
Havelburg. He thinks the dysentery bacillus is also a member 
of the colon group, but the agglutinating reaction of some of 
these mentioned is not yet detinitely decided. The plague bacil- 
lus agglutination has been of some value, but difficulties are 
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experienced on account of a sort of spontaneou- “4 .otination | Annales de Dermatologie (Paris), July. 
which oceurs. Little practical work has been (one with that 31 *Des altérations oculaires dans le xeroderma pigmentosum. A. 
of cholera, probably because cholera is not AMOME Cal hémato-lymphanglome kystiqne sur 
Western nations as in former years. Consider periment la cleatrice de 

cay -cut 
has been made for the agglutinating reaction of (\« tubercle 4, Results of Treatment of Lupus with Radium Rays. Dantos.— 
bacilli that can be used clinically and Sailer gives |) results. ‘in Lupus traité par le radium 
It seems hardly yet satisfactory for diagnost PUP poses it is 34 ‘sur Vemploi de 'adrénaiine en photothérapie. De Beur- 
of value only when positive, and its absence does not exelude 35 *Traitement du pru de Hebra. De Re 
tuberculosis. Other microbes mentioned are those ol pneumo- * E —— probablement d'origine syphilitig Balzer. 
nts dus aux | de ¢ mercure dans 

nia, Malta fever, tetanus, ete. The mechanisin of agg!utination le traitement de la syphilis. Bart 
is not yet satisfactorily explained. The theories and researches Revue de Chirurgie Gana, aiid 
are briefly noted. As regards the hypothetic du tarse E Destet. 
which agglutination is brought about, especially the so-ca ‘actinomycose 
agglutinin, it has never yet been isolated. Too little is known — Reposition 0 of th the ‘itead yi-y Fem ven * 


about it to draw any conclusions excepting that in its reae- 
tion it seems to appear more resistant to ferments and that 
two substances are necessary in order to manifest its action. 
Sailer thinks it is well with our present knowledge to refrain 
from giving it any name that presupposes a separate identity. 


Titles marked with an asterisk (*) are abstracted below. Clinical 


lectures and single case reports are omitted unless of exceptional 
general interest. 


British Medical Journal (London), August 30. 


1 On Direct Endoscopy of the Upper Air-l’assages and Esoph- 
agus: Its Diagnostic and Therapeutic Value in the Search 
and Removal of Foreign Bodies. G. Killian, M. 
2 A Case of Excrescen Ozenic Incrustations, 
or Chalky Deposits, or Other Lesion Low Down in the 
w, 

the Diagnosis and mage! of Foreign 
r Air-Passages and Guillet. J. Macintyre, 
»whie, “Thom as, and Dr. Wild. 
4 *A Simplified Method of Operating for Deflection of the Cartil- 

aginous Septum. ID. Gra 
Laryngitis ; of Diagnosis and Treatment. 


rachea. La 
3 Discussion on 
Bodies in the U 


A aring. 
6 *The onnection of the Isolated Respiratory Fibers of the Re- 
with the Sympathetic and Cardiac Nerves. A. 


i 
A Discussion on the Ultimate Results of Surgieal Operations 
upon the Frontal Sinus and Maxillary Antrum. M. Ler- 
moyez, H. Tilley, and Five Others 
On the Operative Cure of Leryagea! Papiliomata. G. Mae- 
Ethy! Anesthesia in Operations in the Throat. 


10 Moure’s Operation for Deflected L. 
The nt State of the “Ozena™ estion. L. Gr 
A Discussion on the Etiology and of E:thmotdal 
Sphenoidal Suppurations. L. Grunwald, H. L. Lack, and 
Thirteen Others. 
13 —— by the President. Section of Otology. (Wm. MiUlll- 
M.D.) The Study. Teaching and Prevention of Dis- 
the Far. 
14 A Disenssion on the 4 -y and Limitations of Intranasal and 
Surgical Procedures in the Treatment of Chronic Non-Sup- 
purative Middle-Ear Disease. P. McBride, U. Pritchard. 
and Sixteen Others 
15 Remarks on Cholesteatoma of the Middle Ear. [D. Grant. 
16 On the Relation between the Formation of the Auricle of An- 
thropoid Monkeys and I ga Congenital Malformations of 
Human Auricle. 
Thy, Fovae in Loudon i the Education of the Deaf. A. 
or 
18 The Treatment of Deafness of Middle-Far Oricin§ (©. Watson. 
19 Remarks on the Anatomy of the Temporal Bone. with Lantern 
I!iustrations. R. C. Elsworth. 
20 «=Apparatus for Intratympanic Hot-Air Treatment of Certain 
Forms of Catarrh of the Middle Ear. Adolph lronner. 


Indian Medical Gazette (Calcutta), August. 


2 The Postmortem Appearances in Cases of Asply xin Caused by 
whing. Lieut.-Col. J. B. Gibbons 
22 «Return of Su Jeaths fries Coroner inquests for 
Five Years (from 1896 to 1900) City of Caleutta, 
with Remarks. Major C. R. M. 
23 «Analysis of the Postmortem in the 
During the Past Five Years. G. 


Gra 
Dilation” of the Pupil in Chlorodyne Poisoning  \ 


Powell, 
2506 The Plague Commission on Haffkine’s Anti-Piags culation. 
N. H. 
26 Prevalence of Stone Amonest the Rice-Fating ation of 
wer Bengal. Jadob Kisto Sen. 


Hospitalstidende (Copenhagen), July 30 to August 20. 
27 31.) *Fixation and Staining of Organized rin: ry Sedi- 


ments. P. Liebmann.-Om Fixering of af det 
organiserede Urinbundfald. 

28 «No. 32.) Two Wnusual Cases of of the lotestines. 
S. Boysen.—Om to Tarmresektion 

2 (No. 33.) Improved alemaatabinomneher. A. A. Meistin (Cop- 
enhagen).—Et nyt Haemoglobinometer. 

20) No. 34.) with Manipulative Reposition of Con- 
genital Dislocation of the Hin-Joint. ©. Lang:  \ieddelelse 
om Behandlung af medfodt Hoftiuxation ved ublodie Repost. 


tion efter Lorenz's Metode. 


a reposition sanglante de la téte lux- 
AS irréductibles de la hanche, en particulier dans les 
luxations uded from July number.) 


Boas’ Archiv f. kheit (Berlin), viii, 1 to 3. 
41 «(Von Leyden. No.) * Intestinal Dyspepsia. Knud Faber (Cop- 


enhagen).-— Ueber Darmdyspepsie. 
42 *Occult Gastric Hemor Boas and hmann.-- 


aa Beitriige zur hre von den occu ten Magenblut- 
43 Reltrige aur Antiperistaltik des Darms. J. CC. Hemmeter 
( ore). 
44 *Ueber Heterochylie. G. Korn 
45 *Frequency and Heredity of Ganere-lacestinel Findl in Fam- 


ilies. F. A. Jung [resee ngton).—Die Hiufigkeit und 

yperaciditait. (Superac tat. yperchlorhydria, Supera 
Eine klinische Studie. H. Illoway (New 


47 Zucker (sugar). als solcher, in der Diit der Dyspeptiker. W. 
G. Morgan (New York). 

48 (No. 3.) Ein Ocesophagose J. Schreiber ( 

49 Ueber Syphilis der Leber (L ver). Max Einhorn ( ork). 

~Exaggeration of Reflex Spasmodic Effort to 

Affections. Treitel.._Ueber die Steigerung des W 

durch Nasenleiden 


Centralblatt f. Chirurgie (Leipsic), August 9 to 23. 
Ne. *Puncture of Foreign Bodies. G. Perthes..Ueber 


Fre unktion 
33.) hinoplastik. 


Dreesma 
53) 6 «No. 34.) Zur Aetiologie der cong. Hiftgelenksluxation (Lux. 
ation of Hip-Joint). O. Bender. 


Centralblatt f. Gynaekologie (Leipsic), August 9 to 23. 


32.) Disinfectants for Obstetric Nurses. F. Ahlfeld.— 
3 ound zum Preussischen Hebammen 
buec 
5506 Zur Verletzung der Vagina beim Coitus. ermes. 
56 *Complication of Pregnancy by Carcinoma of Rectum. Z. En- 
Beitrag zum ceburtshilfiichen Verfahren bei Com- 


mann. 
plic ation der Schwangerschaft durch Mastdarmkrebs. 
57 (No. 33.) *Sterile Yeast for Vaginal Use. W. Albert.——Ster- 
i muerhefe und ihre vaginale Verwesthune. 
58 34.) Ein neues A. Theilhaber. (Munich). 
59 Was ist intraabdomineller Druck? . Hagen-Torn 


Deutsche Med. Wochenschrift (Berlin and Leipsic), pe 14. 
60 *Technic and Results of Resection - a the Ankle. F. Kiénig.—- 
Methodik und Erfolge der Fussge sresektion. 
61 *Bone Plastic Closure of Defects in ithe Skull. KE. Hoffmann. 
‘eber Verschluss von Defekten am knochernen Schiidel 
durch der Nachbarschaft entnommene 


62 *Ueber einen Fall von Tumor der Cauda age equine Volhard. 
63 Erythema simplex marginatum: 6 Fille. Fellchen chenfeld. 
64 Injury from (Sodium Sulphate). 
bi 
Favorable Bismuthose. W. Lissauer.—Bismutose 
bei Diarréen Kinder; 30 Fille. 
August 21. 
66 Determining the Outlines of the Heart with 


Actinoscopy. 
Grunmach and A. Wiedemann.—-Ueber die 

67 Beit gegenwiirt Verbreitung der Malaria 
n A P. Miihlens. (Concluded from 
No. 33.) 


Sternum, Brust-Aorta =e Wirbelsiule (Spine) Im Roentgen- 
Bild. Max Levy-Do 

69 Eryaipeina one Scarlet Fever. P. Haller..-Rose 
und Scharlach ichzeitig bei derselben Person. 

70 Medico-historische eMiscellenen. 4 

71 ‘Beitrag zur Pneumonie-Statistik. E. Miler. 

72 Fin einfacher Apparat zur Colpeurynter-Ma . Holz. 

73 Electric Light Bath. Axmann.—-Zum elek. Luftbad. 


Klinisch-Therapeutische Wochenschrift (Vienna). August. 
74 (Nos. 31 and 32.) *Thiocol and Sirolin. 8&8. .— Klin. 
ap. et Untersuchungen tiber die Wirkung des Thiocols und des 

75 Gastriache Crisen als erstes Symptom der Tabes Dorsalis. M. 


uter 
76 (No. 33.) 
the I 


Two Ce of Recovery After Putrid Affections of 
nach Fremdkérper : 


A. eber.—_-Lungena 
ngenbrand nach Hufsch! gegen den Ricken. 
treptococcen-Serums. 


Lu 

77 Ueber w Wirku ung Ant 

menced in No. 28.) 
Med.  Wochenschrift, August 12. 

78 *Study x. Secretion of Hydrochloric Acid. M. Cloetta.-Zur 
K tniss der Salzsiiuresekretion 

79 Ueber mile Erzeugung Amboceptoren durch Se 
rum-Injektion. P. T 


Tavel. 


FOREIGN. 
Vv 
| 


Sept. 20, 1902. 


gent & G88 


z= = 


*Zur Behaadieng der sogen. 
pora cavernosa Penis. i. and 
leitung beim en tecken 
‘eber ein neues Abfihemittel, 


ischen Induration™ der Cor 
W. Hiibener. 
Krénig.—Gebur'~ 


Vel “Pu K. v. 
*Etiologic Relations of Chorea to Infect Diseases. ios 
ter.—_Ueber die itiologischen Beziehungen der Chorea 


zu den Infektionskrankheiten 
Turpentine in Typhiitis. M. Mayer.—Erfahrungen fiber div 
Anwendung von Terpentiné! und verwandten Mitteln bei 


emo n ‘ursa Omentalis Simulating Acute In 
Occlusion. K. Grassmann.—Tédtliche Blutung in 


Zur Toxikologie des Phosphors. * 
Zur Cystosk n F. 
Zum Rehwinden der Patellar-Reflexe bel Pneumonie. 


th 
Martiat's Satires on the Profession. T. W.—-Ein alter Aerzte 
e 


Janus (Amsterdam), August. 
The Neux Family in Surgery. FP. Dorveaux.-La rasse des 
Neux, maltitres de Paris. 
Pathol logisches a t-Peru. R. Lehmann-Nitsche. 
Studies in History on Medicine in Russia. Lachtin ( Moscow). 
tiber die Geschichte der Medicin. (Commenced 


oo della Accademia di Medicina (Turin), June-July. 


Sopra un caso di Leuca . G. Mattirolo. 

Su la sutura zygomatico-maxillaris. i Nicola. 

Study of Intoxication with Carbon Monoxid. 
Foa..-Ricerche sul sangue avvelenato con ossido di car. 


Ricerche sull'azione chimico-fisiologica dei nucleoistoni e dei 
nucleoprotelidi. <A. Herlitzka. 

Sul momento di rotazione del muscolo flessore superficiale de! 
rispetto all’ articolazione interfalangea. 7. 


sulle “alterazione istologiche della cheratosi pilare. 8. Gio- 


“qui. KE. Perronci 
Cocecidium jalinum ed il micros 
nome (in Man). E. Pe per 


Contributo allo dell’ immunizzazione rsen 
Scofone and A. Brinda. 


acido fosfocarnico nella sostanza cerebrale. A. Panella. 
of Muscles. V. Serafino.._Regio genu 
posterior 


Medicinskoe Obozryenie (Moscow), Ivii, 3 to &. 


(No. 3.) *Contusions of the Kidneys. , Saryteheff.—-O pod 
kozhnykh povrezhdeniyakh potchki. 

K etiologil aneurism aorty. off. 

(No. 4.) Patologo-anatomie pri tetaniya. Techernysheff. 

Value of Suprarenal Extract in Rhino-laryngology. Radtzikh. 
Ekstrakt hetchnikov v_ rino-laringologii. 

(No. 5.) Operative Treatment of Rupture of the Uterus Dur 


ing Delivery. Uspenski.—0O chir. lyetchenli razryvov matki 
vo vremya rodov. 
Phototherapy. Tzyekhanski. 


Foundation for Phot Spetoff.—— Teoreti 


Stain for Milk Vysotzki. a okraskye mokroty i 


rovi. 
6.) *Cause and Treatment Alveolar Pyorrhea. Zna- 
nski..—Alveolyarnaya plorrey 
of Bladder and Prostate. Cohn.——O bugortchat 
kye puzyrya predstate!noi zhelezy. 
‘No. 7.) Can the Pancreas. Razhenoff...0 rakovom 
Vv podzheludotchnoi zhelezye. 
Cases of Cholesteatoma in the Middle Far. M 
M. cholesteatomakh srednova ukha 
Differentiation of —— pay in Antrum of H re with 
n e m raspoznava 
Two Cases of Elephantiasis Due to Syphilis. Pokrovsky. 
Tova slutchaya slonovosti v zavisimosti ot syphilisa. 


Rousskii Vratch (St. Petersburg), May to August. 


(No. 20.) Study of Development of Throat Based on Case of 
. N. A. Bat tueff.—Articulatio hyo- 
*New Sign of Tetany. I. Solovieff.— Phrenicus-phaenom. 
(No. 21, ) “Stab w ounds of the Abdomen. B. K. Finkelstein. 
pronikaiushte kh 
polosti. (Commenced in No. 18.) 
(No. 22.) Study of Ovarian Cysto-Adenomata. D. Popol. 


iskhozhdenie sosotchkovykh kistoadenom i novye dan. 
polzu paraophoralnova utcheniya. (Commenced in 


No. 
* Inferential Diagnosis of Appendicitis in Women. M. 1. Ros 
vtzef.—-Peritiphlit u zhenshtchin. (Commenced in No. 20. ) 
Ac ‘tion of Toxins on Unicellular Organisms. B. V. G. Koren 
chevskl. ——Dyeistvie adov a Sdnoklyetotchaykh 
ny (Commen n No 
23. Chronic Prostatitis. C. Posner.—Raspoznavanie 
ron. vospaleniya predstatelnol zhelezy. 
Lithotomy in Children. P. Ti vysokorm 
(Concluded from 


henli v dyetskom vozrastye. 
. in Astrachan. V. A. Virshillo.—Prokaza 
) Anomalies in Metabolism of A Alcoholics. A. V. Vel. 
omalil obmyena veshtchestv u 


(No ) Test for Uric Acid. . ¥. Kalatchni. 
*Malaria in Turkestan. S. A. Mark.—Iz nablyudenii nad ma- 
lariel v Turkestan. (Concluded from No. 21. 
m ry rter r ute 8 
serdtza. (Cone from No. 
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131 (No. Diphtheria and Diphtheria Bacilli in Scarlet Fever. 
i diphth. palotehka pri skarla- 


132 of Eltzina..-K voprosu o ras- 
som. 
133 Cadaveric Fetus in Uterus. L. Gusakoff. 
—Otrupnom okotchenyenil unershikh utrobnykh 
134 (No. 29.) Influence of Toxins of Diphtheria and Tetanus on 
the of t Blood. Kurkharzhevski.—O 
135 Transplantation of the G. 1. Suroff.-K voprosu o 
kye govoritzy. 
136 of of Bovine and Human Tuber- 
s. H. H. Marit. vremennoi sostoyanie vo- 
bugortchach tchelovyeka i zhevotnykh. 
(Concluded from No. 27 
137 (te. *Operation Epispadia. A. A. Muratoff.—K 
u ob obrazovanii muzhskoi uretry y bolnoi Ga 
s rasshtchepleniem lonnova soedinen 
138 ments with Toxin of Glanders.—A. x. — 
alleo-toksina. 
139 Casuistiec of FExtragenital Syphilis. M. A. Tehlenoff.—K 
kaz vnyepolovova syphilisa. 
149 (No. 31.) *Pathogenesis and Treatment of Eclampsia. V. V. 
—O i lyetchenti eklampsii. (Com- 
141 *Acetonuria in Affections. M. P. Krivoshein._K 
voprosu acetonurii pri zhenskova polo- 
vova apparata 
142 Experimental Study of Death After Injection of Forte 
I. Tarasevitch._O smerti immunisirovannykh 
142 Nineteen Cases of Inguinal Hernia Operated on According to 
Roux. V. I. Hedroitz..19 slutchaev korennol operatzie 
bedrennoi gryzhi po apenebe prof. Roux. (Commenced in 
No. 28.) 
144 


No. 32.) Urethral Plastics in Prac- 
tice. V. S. Gruzdeff._Uretroplastika po ideye Subbotina v 
a eve f Alexins in H Se G 
5 Quantitative Determination exins in Human rum. 
K voprosu o kol. opredyelenti aleksinov v sy- 
ad 1 and Treatment o wr ve ness. 
—K voprosu i therapli narostayushtchel 
giukhoty. “(Commenced 30.) 


4. Septal Deflection.—The method here suggested by 
Grant is a combination of portions of two other methods 
and consists in: 1. Cocainizing both sides of the sep- 
tum. 2. Straightening and transfixing with the needle. 3. 
Administering nitrous oxid gas. 4. Cutting through the car- 
tilage by means of Moure’s shears, horizontally below the de- 
flection, then obliquely in front of it and above it, parallel 
to the ridge of the nose, the incisions not meeting below and 
in front. 5. Manipulating the cartilage at the incisions so 
as to encourage overriding. When the deflection is accom- 
panied by any considerable degree of thickening this should be 
shaved off beforehand, preferably at an interval of a couple 
of weeks, though it may be done at the time. 


6. The Laryngeal and Cardiac Nerves.—Onodi has inves- 
tigated the course and connections of the cardiac fibers in the 
sympathetic and finds an extraordinarily intimate relation 
which he describes as follows: “The connection of the superior 
laryngeal nerve with the upper cervical ganglion of the sym- 
pathetie and with the rami cardiaci superiores, which arise 
from the latter, is known, as is also the connection of the 
superior laryngeal nerve with the lower cervical ganglion of the 
sympathetic; the connection of the external branch of the su- 
perior laryngeal being much closer with the upper cervical 
ganglion of the sympathetic and the superior cardiac cervical. 
The external branch of the upper laryngeal nerve sends off a 
direct cardiac branch of connections to the upper cervical 
ganglion of the sympathetic and to the upper cardiac nerve. 
These anatomic conditions form in man an exact analogue to 
the depressor nerve found in animals. In regard to the in- 
ferior laryngeal we know its connections with the upper cervi- 
cal ganglion of the sympathetic and with the superior cardiac 
nerve. Of great significance is the observation of Lenhossek, 
according to which the inferior lary ngeal nerve arises from a 
ganglion, whilst the ganglion stands in connection with the 
pneumogastric by means of a thin root. The lower laryngeal 
is connected with the lower cervical ganglion of the sympa- 
thetic, and further, with the cardiac branches, which take their 
origin from the middle and lower cervical sympathetic. 

It is known that in the trunks of the sy mpathetie besides the 
vasomotor and trophic, there are cerebrospinal, sensitive, and 
motor fibers. My investigations have shown that the cerebro- 


spinal nerve fibers of the rami communicantes run in the trunk 
of the sympathetic according to a well-defined system. 
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upper part of the thorax and in the neck the larger part of 
the cerebrospinal fibers of the sympathetic run and 
only a smaller part downwards, whilst in the rest of th thorax 
and in the abdomen just the reverse is the cas:. The sympa 
thetic constitutes the morphological basis in the Known connec: 
tions for the course of the fibers and their intercomninication, 
as they are of different origin and different desination. Phy- 
siology has until now shown the presence of the depressor 
fibers and the cardiac branches originating from the upper 
laryngeal nerve, and my experiments have shown that in the 
dog the irritation of the sympathetic trunk between the lower 
cervical and first thoracic ganglion, as also of the communicat- 
ing branches of the brachial plexus, will produce a retraction 
of the veeal cords of the same side. Beyond these observations 
the morphologic facts mentioned have received no pathologie 
or physiologic explanation. I may in particular draw atten- 
tion to the intimate connection before mentioned which exists 
between the isolated respiratory nerve fibers of the lower iaryn- 
geal nerve and the sympathetic and the cardiac branches. 
The morphologic foundation is laid in the before- mentioned 
single facts, showing an exchange of nerve fibers of different 
origin and destination, but the isolation of these fibers and the 
investigation of their destinations still forms a subject the 
difficult solution of which is reserved for future physiologic 
and pathologie inquiry.” 

%. Ethyl Bromid.—This anesthetic has been used by Kelly 
1200 times in tonsillotomy and operations for adenoids, polyps, 
ete., almost all in young persons or children. He insists on 
attention to the respiration during the administration, not 
prolonging the operation by repeating the dose over twice or 
thrice, and the use of a pure article. Its advantages are enu- 
merated by him as follows: “No special apparatus is needed 
for its administration, narcosis is rapidly produced, the vapor 
does not irritate the respiratory mucous membrane, the up- 
right position of the patient is permissible, there is quick re- 
turn to consciousness, the after-effects (vomiting excepted) 
are unimportant or nil, and the danger is insignificant. ‘ 
Another advantage which will commend itself to those who 
can not always obtain the services of a skilled anesthetist is 
that the administration can be superintended by the operator, 
who, sitting facing the patient, is in the best position to note 
the progress of the narcosis. As a time-saving agent bromid of 
ethyl is invaluable in dispensary practice. 1 have often oper- 
ated on six or seven patients in forty or fifty minutes, and 
with organized assistance a dozen cases might be undertaken in 
an hour, as is accomplished by De Roaldes.” its disadvant- 
ages are the frequent impurities and the instability of the 
drug, the persistence of muscle tonus and the rather frequent 
after-vomiting. In adults the occasional after-excitement is 
also a disadvantage. Kelly says, however: “By virtue of its 
safety and convenience bromid ef ethyl is entitled to a place 
among the anesthetics in daily use. Its position is between 
nitrous oxid and chloroform, ether, ete. Although handier 
than nitrous oxid, the latter, on account of it< almost absolute 
safety, should be preferred when very brief ane-thesia will 
suffice. On the other hand, chloroform, ether or one of the 
various mixed anesthetics should be resorted to when prolonged 
narcosis is necessary. A single administration of omid of 
ethyl gives anesthesia lasting on an average » minute and a 
half, and this in conjunction with other qualities of the drug 
render it, I believe, the best anesthetic we at present possess 
for the removal of tonsils and adenoids.” 

27. Fixing and Staining Sediment of Urine. |\-)mann 
recommends a mixture of 2 gm. methylene bluc diosolved in 
100 gm. of a 10 per cent. solution of formalin. [». (6 four 
drops are dropped into the centrifugalizer tube, on top of the 


sediment, and left a few minutes. The tube is tho. (lled up 
with water and left a while for the salts to dies | +. then 
centrifugalized again, when the formed elements a ody for 
the microscope. The results are exceptionally tine oo durable. 


31. Ocular Alterations in Xeroderma Pigmentosum.— 
Monthus mentions that about a hundred cases of © )oderma 
pigmentosum are on record. The frequency of the opment 
of the lesions in the region of the eye attract. attention. 
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These ocular lesions range from pigmented patches, dystrophic 
lesions and telangiectasia to benign and malignant tumors. 
The first manifestations of the affection may appear in the 
region of the eye, and malignant evolution is particularly rapid 
in this locality. In two cases recently observed by him, the 
xerodermic alterations included tumors of the lid and cornea, 
ectropion and xerodermic lesions of the conjunctiva in one 
case and in the other both lids were affected, with pannus 
of the right eye and epithelial tumor in the other. The pa 
tients were sisters, 15 and 13 years old. He describes both 
cases in detail. Treatment can be only prophylactic and symp- 
tomatic. Prompt and total extirpation is indicated in case of 
neoplasm of the lid, conjunctiva or cornea. Panas has dem- 
onstrated that ablation of the tumor and cauterization of its 
point of implantation will usually suffice, without necessity for 
enucleation of the eyeball. 


33. Results of Treatment of Lupus with Radium Rays. 
—Danlos has treated five cases of lupus with the rays gen- 
erated by radium. The results were remarkably favorable and 
there is evidently a future for this method of treating lupus 
when radium becomes less rare and expensive than at present. 
The plate of the metal was applied directly to the skin and one 
case of old inveterate verrucose lupus was completely trans- 
formed after nine applications. The verrucose protuberances 
have entirely disappeared without leaving a trace and have 
been replaced by a smooth cicatrix of good appearance. The 
radium was applied seven times for twenty-four hours at each 
sitting. It was applied onee for 72 hours at one point and 
again for 120 hours at another and both these points developed 
a typical a-ray ulceration which has persisted for six months, 
with lancinating pains. The skin of the parts treated also be- 
came so stiff that flexion of the joints of two fingers has 
become impossible. The radium was estimated at 19,000 units 
of activity. In another case radium of the same strength was 
applied once for 36 hours to symmetrical lupus of the cheeks 
on a man 50 years old. The patch treated was modified by the 
application in striking contrast to the rest of the lesion 
around, Under the radium there is now a smooth, superficial, 
thin cieatrix while elsewhere the lupus exhibits the usual 
reticulated, swollen aspect. Another patient developed an ul- 
ceration which healed after a comparatively short time under 
the application of plantain leaves which also proved beneficial 
in another case. In still another patient the contrast is equally 
striking between the smooth white uniform cicatrix on the 
small patch covered by the plate of radium and the cheloid 
roughnesses around it. Danlos’ first attempts with radium 
of weak power had the same prompt curative effect, but recur- 
rence soon followed, while with sheets of 2500 and 19,000 power 
there has been no recurrence to date, more than a year in some 
cases. Curie states that radium of 1,500,000 power is ob- 
tainable. Brief applications of about 19,000 seem most prom- 
ising. The rays emitted by the radium are evidently a com- 
bination of cathode and #-rays. As the cathode rays can be 
detlected by a magnet, it may be possible to eliminate them, if 
they prove to be the cause of the ulcerations. Broeq endorsed 
Danlos’ communications as a great advance in the treatment 
of lupus. The results are cosmetically as favorable as those 
obtained by phototherapy or searifications while the course of 
treatment is very much shorter than the former. 


34. Adrenalin in Phototherapy..—De Beurmann has found 
that the application of a 1 per 1000 solution of adrenalin 
allowed the application of phototherapy without the necessity 
of a compressor to expel the blood from the part. The sitting 
lasted an hour and the blood did not return to the part during 
this time. 

35. Treatment of Hebra’s Prurigo.—De Reurmann has 
had a patient under observation for seven years, a typical 
case of this affection. He recently commenced treating him 
after the failure of all other measures by the daily and per- 
manent application of a salve made of 12 parts camphor, 15 
parts tar, 8 parts sulphur, 3 parts chaulmugra oil and 62 
parts vaselin. The improvement has been astonishing, the 
skin has become flexible and the patient is freed from his 
discomfort. 
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39. Ano-Rectal Actinomycosis.—Thevenot reviews 15 ca-«- 
of ano-rectal actinomycosis. Three of the patients are tem 
porarily cured; 7 have died and 1 has been under treatment 
for three years. None was permanently cured. He warns 
against prolonged surgical procedures, curetting, seraping, 
in deep, extensive actinomycosis with cavitation, Intervention 
should be limited to opening the abscesses; anything furthe: 
merely whips up an otherwise torpid process and hastens the 
fatal termination. Death is due to the protracted suppuration 
and also probably in part to some specific intoxication from 
the ray fungus. 

40. Operative Reposition of the Head of the Femur.-- 
Gayet tabulates the details of 29 cases of reposition of trau 
matic luxations and describes 7 others of pathologie luxation- 
including one in his own experience. Operative reposition of 
old and irreducible luxations he considers an excellent method 
of treatment which has established its usefulness and should 
take rank as the classic method of treating such cases. It is 
not in itself a serious intervention while the results far sur- 
pass those obtained by other means. Restoration of function 
is sometimes ideal, almost always with mobility allowing a 
nearly normal gait. It prevents shortening of the limb or 
remedies it if existent. External incision along the trochanter 
is generally ample, contrary to the general opinion. The same 
rules apply to pathologic luxations consecutive to acute dis- 
eases, the lesions in them resemble remarkably those of trau- 
matic lesions. On the other hand, in the luxation of hip dis- 
ease, operative reposition is rarely indicated on account of 
the general condition, the alteration of the bones and the 
danger of rearousing a slumbering process, but it may prove 
useful in a few special cases. He describes the technic, ete. 


41. Intestinal Dyspepsia.—Faber believes that a certain 
form of well-developed and persisting dyspepsia originates in 
disturbances in the intestines, although the symptoms are usu- 
ally attributed to the stomach. He describes three cases in 
which there had been constipation for some months, either neg: 
lected or treated with laxatives. It was followed in time by 
symptoms of dyspepsia, cardialgia, eructations, anorexia, 
nausea and vomiiing, with severe nervous symptoms, headache, 
depression, insomnia, and in one case vertigo. These symptoms 
had lasted for several months to eight years. Efforts to treat 
the stomach were abandoned as the moter and chemical fune- 
tions were found to be normal, and the patients were placed 
on a diet rich in cellulose with small doses of castor oil at bed- 
time. The rapid and complete abolition of all the symptom- 
confirms the assumption that the dyspepsia was exclusively 
intestinal. Fat heavy foods induced cardialgia in these case= 
as in gastritis. In 2 other cases the symptoms were prac: 
tically the same, but there were also indications of hyper 
acidity, which vanished with the other symptoms when the 
intestinal functions were regulated. The hyperacidity he be- 
lieves was due to’ reflex action from the deranged intestines. 
This assumption is confirmed by the fact that the same clinical 
picture is observed in cases of tape-worm, which causes tlic 
same symptoms above described. The burning, gnawing fee!- 
ing of hunger localized in the stomach and developing a few 
hours after a meal, supposed to be characteristic of hyper 
acidity, is also characteristic of the presence of tenia. It 
vanishes completely with the expulsion of the worm. He ex- 
amined the gastric secretion in 11] cases of patients with 
tenia saginata. In 5 the secretion was normal, in 6 it wa- 
excessive. In 4 of the latter the expulsion of the worm re 
stored conditions to normal. The other 2 were probably not 
long enough under observation for the drop in the secretion to 
be noted. The hyperchlorhydria in case of a tenia is evidently 
due to the mechanical irritation of the large creature in the 
intestines, as he noticed in several instances that it dim- 
inished remarkably after the expulsion of a large portion of 
the worm, although the head remained. It increased again 
parallel with the continued growth of the worm. He has 
repeatedly noted that administration of filicis in such cases, 
to expel the parasite, has no effect per se on the secretion in 
the stomach. The gastric symptoms in all these cases should 
not be ascribed to the stomach any more than every case of 
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headache and vertigo should be ascribed to a cerebral affection. 
He adds that fully one-half of all cases of dyspepsia are in- 
testinal. In Denmark all obscure cases are diagnosed as 
eatarrh or uleer of the stomach: in other countries they are 
referred to nervous dyspepsia or neurasthenia. The physician 
should inspect the stool of his patient or instruct him how to 
examine them for indications of constipation, erosions, ete. 
An actual gastric affection must be excluded before incrim- 
inating the intestines exclusively. Pains in the stomach im- 
mediately after a meal are more suggestive of ulcer, while 
these induced by the intestine can be in the same place and 
fully as severe, but they do not occur until several hours after- 
ward, ws a rule. The localized pain in the latter case is 
lower down, The physician should seek to discover and remedy 
the primary cause for the constipation. If one can not be 
found be should be guarded in his prognosis. Faber has a 
number of times observed obstinate constipation as the initial 
and for a long time the only symptom of a carcinoma of the 
stomach. Nerve strain is a frequent cause of constipation and 
the dyspeptic symptoms develop more readily in such subjects. 
Milk and milk dishes and laxatives should be avoided. The 
patient should be warned to guard against recurrence of the 
constipation and especially hard, knobby stools. He should 
resume at once the small doses of castor oil on retiring, sup- 
plemented, possibly, by a daily enema of oil or water, and eat 
stewed fruits and Graham bread, etc. The intelligence of the 
patient is, therefore, an important factor in the permanent 
cure. A milk diet is a valuable guide as it aggravates intes- 
tinal dyspepsia, while it benefits gastric affections. 


42. “Occult” Gastric Hemorrhages.—Tne Journat pub- 
lished (Vol. xxxvi, p. 1670) Boas’ communication in regard 
to the presence of minute admixtures of blood with the stom- 
ach contents or feces, only to be detected with the Weber test 
for blood. He never found the blood in cases of gastritis ana- 
cida or subacida, nor with hyperacidity, hypersecretion or be- 
nign ectasia. On the other hand, these “oceult hemorrhages” 
were oceasionally detected in cases of ulcer of the stomach and 
consecutive stenosis of the pylorus, and they were found con- 
stantly in all cases of gastritis with stenosis and of carcinoma 
of the stomach. Further experience with 257 cases investigated 
has demonstrated that occult hemorrhages are extremely im- 
portant as an aid for the diagnosis of carcinoma in dubious 
cases. He affirms that the constant absence of minute hemor- 
rhages in the stomach or stools, with more or less normal 
moter function and absence of hydrochloric acid findings, can 
be accepted as evidence against a carcinoma, and may differ- 
entiate a chronic anacid ulcerative gastritis or other lesion 
which may otherwise present the same clinical picture. The 
discovery of these occult hemorrhages may also serve to warn 
of impending serious hemorrhage which may be averted by 
appropriate treatment. They occur in three conditions, in 
cases of ulcer, of carcinoma and of severe, non-malignant motor 
disturbances, both periodical and permanent. The greater the 
motor function the less the hemorrhages as a rule. Error 
from hemorrhage due to the introduction of the sound or other 
cause can be avoided by investigating the feces. 


44. Heterochylia.—Thi« is the term applied by Hemmeter 
to the suddenly varying condition of the gastric secretion, from 
normal acidity to hyper- or an-acidity, which oceurs principally 
in nervous dyspepsia. Korn reports 12 cases observed at Boas’ 
clinie. The variations in the secretion were of purely nervous 
origin in 11, although some of them were cases of gastritis or 
uleer. In one the history was that of hyperchlorhydria, but 
repeated investigation after a test breakfast revealed anacidity. 
Einhorn has observed six similar cases. Korn suggests that 
possibly hyperchlorhydria was actually the rule, but that 
dread of the sound or other cause may have exerted an inhib- 
In case 
of its absence and suspicion of carcinoma, discovery of occult 
hemorrhages may decide the diagnosis. 

45. Frequency and Heredity of Gastrointestinal Find- 
ings in Families.—Jung reviews 597 cases of gastrointestinal 
cases in his experience. Hyperchlorhydria was evident in about 
a third, and gastroptosis and enteroptosis (in women) in 


about one-fourth; in men, about 3 per cent. \tony we noted 
in 10.7 per cent. He had occasion to examine more (han one 
member in 40 families and in 65 per cent. the ailecuon Was 
duplicated. Out of 27 families with epeated 
cases occurred’ in 48 per cent. Out of 25 families will) super 
acidity, repeated cases occurred in 40 per cent. Out of 19 
with subacidity, repeated cases occurred in 2 per cont, while 
in 19 families with normal acidity, it was found normal in 
31.5 per cent. Thus an average of 23 families had duplicate 
cases of their characteristic gastric analysis. The average 
frequency of duplicate cases of all the affections mentioned was 
34.5 per cent. 


48. Improved Esophag pe.—Schreiber illustrates the 
pe with which he has been very successful in the 
last few years. He inserts it with the patient seated and 
obviates the usual difficulty of obstruction of the view by 
mucus or other substances in the esophagus, by aspirating them 
through a small supplementary tube attached to the outside of 
the esophagoscope. By this means no time is wasted and he 
can proceed leisurely with his inspection of the walls. He uses 
a tube 10 to 15 mm. in diameter for adults. 


51. Puncture of Foreign Bodies.—Perthes expresses sur- 
prise that no one has previously called attention to the valu- 
able information to be derived in locating a foreign body by 
sticking a needle into it. He uses a lance-shaped needie about 
the size of a Pravaz, and after inspection with the fuoroscope, 
he inserts the needle until it touches the foreign body, and 
then leaves it as a guide for the operation. As soon as 
the shadow of the needle and of the foreign bedy remain in 
contact when the sereen is moved around, there can be no 
further question as to the location of the foreign body and the 
needle leads directly to it. 


56. Pregnancy Complicated of the 
Rectum.—Endelmann was able to collect only 13 cases of this 
combination. In 7 the child was extracted by Cesarean see- 
tion. The carcinoma tissue is very friable and 2 cases are 
known in which the soft parts involved in the encroachment 
of the neoplasm in the vagina were extensively lacerated 
during the extraction of the fetus, although very little foree 
was used. Cesarean section is therefore preferable in some 
cases as easier and less dangerous than vaginal delivery. When 
the carcinoma is operable it should be removed as soon as 
possible. Petersen has reported a case in which the neoplasm 
was removed by resection of 14 em. of the rectum after six 
months of pregnancy. Abortion followed the fourth day and 
death the fifth. The operative wound was infected in this case. 
Small tumors situated low down can probably be removed 
without danger or trouble. Under other circumstances it 1s 
advisable to terminate the pregnancy regardless of its dura- 
tion, before undertaking the removal of the neoplasm. The 
hyperemia of the organs in the small pelvis would certainly 
favor hemorrhage more than in non-pregnant subjects, while 
the fetus would be compromised by so severe an operation as 
removal of a carcinoma. He induced abortion in « case of this 
kind at the seventh month. The patient was a iii-para, 32 
years old. The child died an hour after colpeurynter delivery. 
After complete recovery, nearly two months later, the car: 
cinoma in the rectum was removed according to Keln ~ vaginal 
method and the patient made an uneventful recovery. Three 
similar cases have been published. 


57. Sterile Yeast for Vaginal Disinfection. \\inirt re 


iterates his former assertions in regard to the great value of 
yeast as a “physiologic disinfectant for the vagina” ()|).tinate 
vaginal discharges and erosions of the portio dimini<hed at 
once and were completely cured in the course of five or six 
injections in nearly every case. The vagina restored () normal 
conditions, it is easy to cure the entire genital catarrial affee- 
tion by cauterizing the interior of the uterus throushout with’ 


a 30 to 50 per cent. solution of formalin. His expericnce has 
been extensive with this method of treating venita! -atarrh 
and he has always found it extremely satisfactory ie also 
uses yeast to disinfect the vagina preparatory to ope:ations 
on the genital organs or a laparotomy. It is injected and left 
for twelve hours and rinsed out immediately before the opera- 
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tion. This spares the patient the ordinary preparatory meas- 
ures whith are always more or less annoying. It also saves 
the epithelium of the vagina from the injury of the vigorous 
disinfecting measures otherwise in vogue, and reduces the 
danger of hemorrhage as there is none of the usual resulting 
hyperemia of the parts. The subject must recline while the 
yeast is working, and for this reason it is usually preferable 
to make the injection at night. He prefers the “sterile Dauer- 
hefe” or permanent yeast put up by Anton Schroder, Land- 
Wehrstrasse 45, Munich, for less than 75 cents per 100 c.c. 
Albert reports that 62 women prepared for laparotomy and 
53 for operations on the vagina were disinfected with this 
yeast and the results were strikingly favorable, especially in 
ease of colporrhaphy. 


60. Technic and Resuits of Resection of the Ankle.— 
Konig refers to a work recently published in Langenbeck’s 
Archiv by one of his former assistants, Mass of New York, 
reporting the results of 200 operations on the foot and ankle. 
In 80 the intervention was along the lines advocated by Kénig, 
and in the 44 followed for several years the patients can all 
walk, with a usable foot. He thinks that such favorable re- 
sults are conclusive testimony in regard to the value of his 
method of intervention. By far the largest majority of the 
bone foci oceur in the astragalus and most of these are located 
in or near the head. Synovial tuberculosis also usually de- 
velops on the anterior aspect of the joint. For these reasons 
he makes two long incisions on the lateral front aspect of the 
ankle, 2 to 2.5 em, long, extending nearly to the margin of 
the internal and external malleoli and downward to the sca- 
phoid on one side and to the sinus tarsi on the other. This 
allows ample access to the astragalux and it can be entirely 
removed if necessary and the adjoining bones scraped or slices 
chiseled off. He drives the chisel entirely through the bone 
before separating the slice to be taken off. This is much 
easier in diseased bones than on the cadaver. Tuberculous 
lesions in the adjoining tendon sheaths are easily removed by 
this method. After the resection the wound is sutured, leaving 
a short drain or scrap of gauze on each side and the foot is 
then placed at a right angle and wrapped in a bandage that 
soon stiffens (Moospappen) forming a shoe which is left for 
two or three weeks. After the drains are removed, a plaster 
east is applied and left as long as possible. 


61. Bone Plastic Closure of Defects in the Skull.—Hoff- 
mann has used his method a number of times in the clinic and 
thoroughly tested it on animals. The soft parts are pushed 
back from the edge of the defect on one or more sides, includ- 
ing the periosteum, exposing the bone for 2 or 3.em. A piece 
1 to 4 em. square is then chiseled out and applied to the 
defect with the outer, smooth side in. If there are fragments 
of bone left from the traumatism or other cause of the defect 
they can be utilized if sure of asepsis, otherwise not, as plenty 
of aseptic bone material is at hand around the lesion. The 
soft parts are replaced and oiled silk applied. The smoothness 
of the side of the bone turned toward the dura and its shape 
are important factors in the smooth healing. He describes a 
case of old traumatism of the skull in a boy, treated by this 
method, with complete success. 


62. Differentiation of Tumor in Cauda Equina.—Volhard 
remarks that only one case is on record of a successfully diag- 
nosed and operated tumor in the cauda equina. The symptoms 
were two years of pain strictly localized in the middle of the 
sacrum, with pain on pressure, the rectus femoris on both sides 
weak and emaciated, transient paresis of bladder and intestines, 
diminished tendon reflexes and sexual functions, tendency to 
decubitus on one side, lumbar kyphosis, slight motor disturb- 
ances, sensibility intact. Laquer diagnosed a neoplasm in the 
sacral canal compressing the cauda, and Rehn found on oper- 
ating a cavernous lymphangioma extending from the middle 
of the sacrum into the spinal canal and compressing both cauda 
equina and dura. The symptoms in the present case com- 
menced with disturbances in micturition and sexual functions. 
dilatation of the bladder and secondary pyelitis, with secondary 
dyspeptic disturbances, dryness of the skin and mucous mem- 
branes, slight loss in sensibility, motor disturbances in the 
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left sciatic domain, abolition of reflexes except knee-jerk and 
cremasteric reflex and lax paralysis. The onset of the trouble 
was very slow and gradual. A benign neoformation of the 
cauda equina close to the conus was diagnosed and operation 
decided on, but the patient postponed it a few days while he 
attended to some business. When he returned fresh acute 
nephritis had developed and intervention was no longer pos 
sible, and he died with symptoms of uremia. The autopsy dis. 
closed as anticipated a glioma close below the conus, compress. 
ing the roots of the cauda against the lumbar vertebra. Vol. 
hard gives in elaborate tabulated form a comparison of the 
symptoms of this portion of the spine. 


69. Erysipelas and Scarlet Fever in a Single Subject.— 
Haller assumes that the erysipelas and scarlet fever in the 
case observed could not have been both caused by the strepto- 
coceus. He thinks it is absurd to suppose that part of the 
streptococci could have devoted themselves to inducing scarlet 
fever and part to the erysipelas. He observes that the two 
diseases seemed to have a reciprocal attenuating action on each 
other, which corroborates the assumption that an intercurrent 
erysipelas may have a favorable influence on another disease. 


74. Thiocol and Sirolin.—Thiocol is a derivate of guaiacol, 
and sirolin is its syrup preparation. It possesses the proper- 
ties of guaiacol without its disagreeable by-effects. It is a 
soluble powder, the ortho-guaiacol sulphate of potassium, and 
clinical experience is demonstrating its great value in the 
treatment of tuberculosis. Drago, besides testing it in the 
clinic, has been conducting experimental research with it on 
dogs. The results demonstrated that thiocol increases the 
number of red corpuscles and the proportion of hemoglobin. 
The leucocytes increase at the expense of the polynuclears. 
The thiocol further enhances the alkalinity of the blood, the 
serum albumin progressively increases in amount and it has 
an unmistakably favorable influence on the organic chemistry 
in general. 


77. Action of An Serum.—Tavel reports 
the course of 46 cases of various affections treated with anti- 
streptococcus serum produced at the Institute for Research on 
Infectious Diseases, at Berne, of which he is director. He im- 
munized the horses by injections of cultures derived from 
severe infections in man, phlegmons, otitis media, ostitis nasi, 
puerperal fever, gangrenous erysipelas, appendicitis, etc. He 
used new cultures without passages through animals, which 
Marmorek considers indispensable, but which he thinks are 
not logical. The serum was applied in 11 cases of puerperal 
fever, 12 of erysipelas, 8 of pneumonia, 1 of appendicitis, 4 of 
staphylococcus infection, ete., a total of 46 cases. He attrib- 
utes the recovery in many cases to the prompt use of the 
serum which proved eminently beneficial in some but was 
absolutely ineffective in others of the same disease. The effect 
was marked in a case of recurring erysipelas which had led to 
elephantiasis of the thigh and scrotum. The attacks recurred 
at times nearly every week, accompanied by high fever, the 
affection dating from 1892. Serum treatment was instituted 
in 1900, and 10 ¢.c, of the serum were injected as a prophylactic 
measure every fortnight and the dose repeated when symptoms 
of recurrence developed. The recurring attacks became grad. 
ually more and more attenuated and the intervals longer, the 
general health much better. There has been no recurrence 
since December, 1901, and the general health is highly satis 
factory. The effect of the serum was remarkable also in some 
cases of meningitis, but it failed in another case complicated 
with erysipelas. In 3 cases of old streptomycosis of the lungs, 
the effect of the serum was promptly beneficial, and it proved 
brilliantly successful in 2 cases of phlegmon. } of an appen- 
dicular abscess, and | of metastatic infection after an angina, 
with rheumatism, endocarditis and nephritis. No remedies in 
the latter case had accomplished any results, but the tem- 
perature began to decline at once after serum treatment was 
commenced and subsided to normal after the third injection. 
Another case of puerperal metastatic infection was notably 
improved. Tavel’s experience indicates that the streptococcus 
serum has a favorable influence even on staphylococcus infec- 
tion. The variability in its action is still a mystery. Is it 
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due to a lack of cytases, of leucocytes or merely to a lack of 
amboceptors which it may be possible for us to supply? 

78. Effect of Milk or Meat Diet on Secretion of Hydro- 
chlorie Acid.—Cloetta describes the results of experiments on 
« litter of puppies fed exclusively on milk with a little iron, 
or exclusively on raw meat. The milk dogs seemed to thrive a 
little better than the others. They were all tested for hydro- 
chlorie acid at regular intervals and the findings were con- 
stant, that there was complete absence of the acid in the milk 
dogs while the others showed constantly about 2.5 per 1000 
free hydrochloric acid after a test meal. They were shot when 
eleven months old and the gastric mucosa carefully examined. 
No anatomic differences could be detected between the stomachs 
of the dogs that had never secreted hydrochloric acid and those 
with copious secretion. The practical results of these experi- 
ments are the assumption that milk diet will have a tendency 
to diminish an excessive secretion of hydrochloric acid in 
man, but that it is hopeless to expect an anatomic regeneration 
of the hyperfunctioning mucosa, as the anatomic conditions 
are the same with or without acid production. 

80. Treatment of Plastic Induration of Caver-. 
nosa Penis.—(ialezewsky was consulted by a patient who com- 
plained of pains from an induration in the corpora cavernosa, 
so severe during erection that he was almost impelled to 
suicide. He had acquired syphilis in youth and was 47 yeare 
old at the time. Specific and local treatment proved ineffee- 
tual, and in spite of the danger of further trouble from cica- 
tricial contraction, the lump was removed through a longi- 
tudinal incision, and the defect obliterated by lengthwise catgut 
stitches, over which the skin was sutured with silk. The pa- 
tient was freed from all his pain and disturbances and the 
effect has been unimpaired for almost three years. The cause 
was probably some slight traumatism, as a similar induration 
started at the point where compression was applied to the organ 
for twenty-five to thirty minutes during the operation. It 
soon subsided spontaneously or in consequence of the sitz 
baths ordered. 

81. Delivery with Narrow Pelvis.-—Kriinig compares the 
results attained at various French and German lying-in hos- 
pitals, and shows from the figures that prophylactic version, 
premature artificial delivery and the high application of the 
forceps have failed to show as good results as have been ob- 
tained without them. Many cases triumphantly reported as 
successes of premature delivery or prophylactic version might 
have terminated in spontaneous delivery, as others under ex- 
actly similar circumstances proceeded under expectant treat- 
ment to a spontaneous termination. The size of the pelvis is 
not everything—the comparative size of the fetal head must 
be taken into account. He believes that the best results will 
be attained when the obstetrician is content to wait and watch 
the course of events without interference. When expectant 
treatment has terminated in the absolute conviction that the 
disproportion between the fetal head and the size of the parts 
prevents normal delivery, then he should choose the mode of 
intervention as indicated, bearing in mind that symphysi- 
otomy almost invariably leaves an elastic cicatrix which en- 
ables the parts to stretch in future childbirths and thus pre- 
vents further trouble from this source. The chief drawback 
is that the operation does not guarantee a living child as 
it is merely a preparation for natural delivery, while with 
Cesarean section the child is extracted at onee. 

82. Purgatin.—Hisslin corroborates the favorable reports 
on purgatin that have been published from the clinics of 
Ewald, Stadelmann and Ebstein. He found it a mild purga- 
tive which does not act for twenty-four hours or more, but 
then seems to empty the bowels completely, softening all the 
seybala. No by-effects were noted in any case in his experi- 
ence. 

83. Etiologic Relations Between Chorea and Infectious 
Diseases.—Koster found in 90 out of 121 cases of chorea 
minor, that is, 74.3 per cent., that there was a preceding his- 
tory of some infectious disease or affection or traces of such 
in the tonsils and heart. Five of the other patients were 
hysterics and 3 over 35 years of age scarcely belong to the 
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domain of chorea minor. It dated from a frig) in 9 others. 
These and the others were all of pronounced po pathie ten- 
dency. Chorea is evidently due, he thinks, to" individual 
predisposition. A slight cause, trauma, fright or mild in- 
fectious disease, even a catarrhal fever, follicular (onsillitis, 


bronchitis or rheumatic affection may induce i in the predis- 
posed. He seldom if ever encountered it in children from well- 
to-do families. 


104. Contusion of the —Sarytchet? states that 
18 cases of subcutaneous injury of the kidney have been pub- 
lished by Russian surgeons and he has had an experience of 5, 
One patient fell from a height on an iron fence, strik- 
ing on his left side, and one was injured in a fight. 
Both were drunk at the time. A third fell on « wooden 


fence. They were treated merely symptomatically, with 
repose, applications of ice, ergot, codein, morphin and 
Haller’s elixir, with clinical recovery and dismissal the 


seventh to the thirty-sixth day. ‘the fourth patient fell from 
a platform and was unconscious for two hours. She was a 
healthy ii-para. The injury to the kidney was so severe in 
this case that after the soundness of the other kidney had been 
determined by eryoscopy, the injured organ was partially 
resected. The fifth patient was also a woman, 27 years of age, 
and sustained the contusion by falling from a ladder. An 
operation was indicated, but she refused to permit it and left 
the hospital in eleven days with still persisting hematuria, 
The symptoms in all these cases were pain in the region of the 
injured kidney and hematuria. There was no rigidity of the 
abdominal wall which has sometimes been observed. He re- 
marks that rising temperature at first does not necessarily 
mean suppuration in or around the organ. The diagnosis of 
injury of the kidney was confirmed by the cystoscope. He 
recommends a prompt exploratory incision as a harmless means 
of determining the extent of the injury. Progressive anemia 
in such cases indicates that one or more blood vessels have been 
injured, and swelling suggests the development of a pseudo- 
hydronephroma or hematoma. All his patients recovered. He 
gives a cut of the microscopic findings in the one kidney that 
was removed. There was no subcutaneous hemorrhage in any 
of his cases and shock was noted only in two. The hematuria 
did not cease in one of the cases treated symptomatically until 
the twenty-seventh day after the injury. He recommends his 
practice of partial instead of complete nephrectomy, leaving a 
portion at least until the other kidney has acquired com: 
pensating power. 

112. Cause and Treatment of Alveolar Pyorrhea.— 
Znamenski gives a number of illustrations of various phases 
of the anatomic process in alveolar pyorrhea, to sustain his 
assertion that the lesion in the bone in these cases is essentially 
an ostitis rareficiens. Different general pathologic processes, 
constitutional diseases and disorders may lead to atrophy of 
the alveoli. In mild cases when only a portion of the bone is 
involved and the marrow is still intact, ordinary hygienie and 
disinfecting measures suffice, but in the severer cases the bone 
must be scraped and a general tonic or specitic general treat- 
ment instituted. He recommends as a prophylactic measure 
the chewing of the crust of hard bread or similar substances, 
as a gymnastic exercise for the bones, gums and teeth. 


119. Phrenic Phenomenon, New Symptom in Tetany.—. 


Solovieff has observed in two patients a hithert) un leseribed 
symptom in tetany. His attention was attracted to it by eom- 
plaints of palpitation and it was noticed that the | wer inter- 
spaces on the left side were drawn in rhythmically, oo respond- 
ing to the heart-beats. Radioscopy revealed that (i left half 
of the diaphragm contracted simultaneously with oo! heart- 


beat while the right half was passive and moved on\) 4. pulled 
by the contraction of the left side. The resulting ~\inptoms 
and slight bruit were observed in a second pation! on the 
third day after admission to the hospital, but tho. \anished 
again by the following day. The patients were youths, 16 to 
18 years old. 


120. Stab Wounds of the Abdomen.—}i))).!).\.\, pro- 


claims that the prognosis of a simple stab wound of ‘he abdo- 
men is very favorable. In 132 cases im his expericnce 704 per 
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cent. of the patients recovered with no symptoms indicating in- 
jury of an internal organ. In Hoxie’s experience, 53.2 per 
cent. of 47 cases, and in Tanzcher’s, 59 per- cent. of 46 re- 
covered without complications. In Finkelstein’s 39 compli- 
cated cases the intestines were injured in 15, the liver in 13, 
stomach in 6, mesentery in 3 and the spleen in one, while in 
another several organs were injured. When the condition of 
the internal organs can not be decided by a laparotomy, the 
prognosis should be guarded, as symptoms of peritonitis may 
not appear until the fifth to sixth day, especially in case of 
injury of the stomach. When the diaphragm was injured 
some viseus was also injured in 25 per cent. of the cases. The 
danger of consecutive hernia should be averted in such cireum- 
stances by suturing the wound if in the lett side of the dia- 
phragm. The left half of the liver was involved in 77 per cent. 
of all cases of injury of this organ. Hemorrhage was copious 
in 84 per cent., but in 16 per cent, the lesion occurred without 
causing symptoms. There was no escape of bile after tam- 
poning in 64 per cent. Out of the 13 patients whose liver was 
injured, 5 died. He considers the tampon the quickest and 
most reliable means of arresting hemorrhage, but he finds 
on reviewing the communications of 17 authors on the subject 
that suturing was found effective in deep and copiously bleed- 
ing wounds of any part of the liver. It inereases the possi- 
bility of suppuration, however, and must be supplemented oc- 
casionally by tamponing to arrest escape of bile. In case of 
injury of the stomach, the first days may elapse with no indi- 
cations that an internal organ has been injured. When the 
operation is not undertaken until after the appearance of 
symptoms of peritonitis, the prognosis is unfavorable. The 
posterior wall of the stomach was injured in 16 per cent. and 
should be inspected at every laparotomy done for a stab 
wound of the abdomen. In 6.6 per cent, of the cases in which 
the intestines were injured there were no indications of the 
lesion during the first days. Peritonitis usually developed 
symptoms in twenty to twenty-four hours. Only one patient 
recovered out of 7 operated on after the signs of peritonitis 
were observed, and only 6 out of the total of 14 cases of intes- 
tinal complications operated on. The proportion of recoveries 
after injury of the large intestine was much larger than when 
the small intestine was involved. Only one recovered out of 
the 3 with injury of the mesentery. It caused profuse hem- 
orrhage in each case. The general mortality of his 132 cases 
was 18 per cent., while for the uncomplicated cases it was only 
5.3 per cent. and for the complicated, 53.8 per cent. Death 
was due to shock in 3; in one of these the stomach was 
wounded and in the others there was no complication. Prompt 
laparotomy is indicated, without waiting for the development 
of symptoms. Finkelstein describes a number of his cases with 
details. 


122. Appendicitis in Women. An appendicitis may simu- 
late or mask a salpingitis, ete., or vice versa, but as the indi- 
cations are the same for each, differentiation before operating 
is not very important. But during the operation disastrous 
results may follow if an inflamed appendix or tube is over- 
looked and left while operating on another lesion. He describes 
several puzzling cases and states that cases of appendicitis are 
on record in which the pain was referred to the left side, 
while salpingitis may occur exclusively on the right side. He 
gives a cut of an enormously swollen tube on the right side, 
simulating appendicitis, while the appendix crowded up beyond 
it was intact. General peritonitis due to appendicitis was 
invariably fatal in his experience, irrespective of surgical in- 
tervention, while a number of cases of general peritonitis 
originating in the genital organs, terminated favorably. The 
pain is located higher up, usually, in appendicitis than in 
salpingitis, and the onset is more sudden and severe. The 
resulting diffuse peritonitis is naturally more serious. 


125. Suprapubic Lithotomy in Children.—Tikhoff gives 
the details of a dozen cases of urinary calculi in children which 
he operated on. Four were 2 years old, and 4 between 10 and 
14. He proclaims that the Razumovski method is peculiarly 
applicable in these cases. The chief feature of the method ix 
the fastening of the bladder to the anterior abdominal wall. 
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This not only favors cicatrization but aids in hermetically 
closing the wound in the bladder. The absence of buried 
sutures aa the future development of stones around a 
suture. The cystopexy enables the wound in the bladder to 
heal completely in seven or eight days, free trom oozing of 
urine with all its consequences. It shortens the post-operative 
period even in cases in which the suture was not complete, 
and it also enables the wound to be opened again if necessary. 
No special instruments are needed for it. Razumovsky has 
formulated the indications for this intervention in adults 
and they apply equally well to children. The only contra- 
indications are an extremely poor general condition and severe 
nephritis. Tikhoff concludes by reiterating that the Razum-. 
ovsky method is a most valuable acquisition for the surgical 
treatment of urinary stone affections in young and old. 

129. Malaria in Turkestan.—Mark’s extensive experience 
with malaria in various districts of Turkestan showed that 
the cases of tropical or meridian fever were eight times more 
frequent in the southern, tropical portions than in the hill 
country with a temperate climate. He believes that there are 
three kinds of malarial parasites which form two groups, those 
which can develop only in a tropical environment and those 
which grow in a temperate climate, the tertian and quartan. 
The type of malaria prevalent in a locality therefore depends 
on the climate of the place. Tuberculosis assumes a more 
rapid course under the influence of malaria. He reviews the 
recent literature on the subject of malaria and describes a 
number of exceptional cases of malaria from his experience 
with 161 patients. 


137. Operation for Epispadia.—Four large cuts give a 
better idea of the operation performed by Muratoff than any 
verbal description and we refer those interested to the orig- 
inal. The task was to form a male urethra out of the well- 
developed labia of an apparent female. The patient had 
always been troubled with incontinence of urine. One of the 
steps of the operation was to form a flap out of the upper por- 
tion of the hymen. 


140. Pathogenesis and Treatment of Eclampsia.—The 
JouRNAL has frequently quoted Stroganoff’s views in regard to 
the infectious character of eclampsia, xxxi, p. 1190, and else- 
where. He now presents arguments against the uremic theory 
and the theory of infection from the fetus, among them the 
fact that out of 126 cases of eclampsia in his experience in 
the last five years he has observed 10 cases occurring in the 
early menths of pregnancy in which, after the cessation of the 
eclamptic seizures, the pregnancy continued to a normal ter 
mination. This could scarcely occur if the eclampsia were due 
to toxins generated by the fetus. Another argument is that 
the eclampsia which occurs in the first months of pregnancy 
affords usually the worst prognosis. He has lost only 8 out 
of the total of 126 cases, and in all but 2 of these fatal cases 
the eclampsia had developed before the patients were received in 
the maternity. He concludes with the statement that time 
has confirmed the efficacy of preventive measures as for any 
infectious disease, and of his method of treatment with admin 
istration of oxygen during the convulsions, controlling them 
with morphin and chloral, saline infusion and hastening deliv: 
ery when convulsions do not yield to treatment. (See Tur 
JOURNAL, xxxiv, p. 735, and xxxviii, p. 670.) 

141. Acetonuria in Gynecologic Affections.—Krivoshein 
does not formulate any absolute conclusions from his researche- 
on this subject as they are not sufficiently extensive. But he 
calls attention to the fact that fibromatosis evidently induces 
an acute deviation from normal in the oxidation processes, a- 
established by the constant finding of acetonuria in this affec- 
tion. | 

144. Application to of Intrarectal Urethra! 
Piastics.—Subbotin’s method of treating exstrophy of the 
bladder by constructing a new bladder and urethra, with a 
sphincter, out of the rectum, was described and illustrated in 
Tue Journat of Jan. 18, 1902, p. 211. The permanent results 
in the two cases reported have been most excellent. Gruzdeff 
now announces that the operation is also applicable to certain 
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affections and describes a case of extensive vesico- 
Mig fistula with complete destruction of the urethra, which 
in curing by this means. He slightly modified 
a technic described by Subbotin and commends this new 
operation to the serious attention of gynecologists as well as 
of surgeons in general. He describes his case and operation 
in detail, but without illustrations. 
_ 146. Value of Strychnin in Treatment of Progressive 
erezovski announces that the subcutaneous ad- 
ministration ‘of strychnin practically cured two patients with 
progressive deafness and annoying subjective sounds in the 
ears. It also attenuated or completely banished the sounds 
in 17 out of 22 other cases of various forms of aural affections. 
He remarks that he has never known in his own experience 
nor heard from others nor been able to find in literature a 
single instance of complete cure of progressive deafness by 
any means. Consequently he believes that the cure of the two 
cases he reports, even if they were only 2 out of 2000 instead 
of being 2 out of 2, should suggest further trials in this line. 
He has found strychnin useful also in amblyopia and other 
affections of the eyes. He injects the strychnin in the usual 
ee dose. Other methods of administration proved 
ual, 


New Patents. 
Patents of interest to physicians, etc., Aug. 19 and 26, 1902. 


7OT089. Ira Duckworth, Fort Smith, Ark 
Elect for 

len massage and t therapeutic. purposes. 
707423. Obtaining albuminous substances. Adolf Jolies, Vi- 
Medion! el rode. G 

cal elect eorge G. Marshall, W panasore, 
2 mprover arr. onem Ss Ohio. 

707282. Nebulizer. Charles Truax, Chic age. pri 
bake-oven. Frank H. Van Houten, Fishkill-on- 


N. 
cue ke. Electrotherapeutic battery. Thomas J. Dunn, Jersey 
Wireio. Hernial truss. Joseph H. McKague, Columbus Heights, 


nn. 
Elastic anesthetic dpparatus. 


H 
et erman Nieriker, Zurich, 
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Acknowledgment of all books received will be made in this col- 
umn, and this will be deemed by us a full equivalent to those send- 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits. or in the mes of our readers. 

A Text-Book oF Mepicine. Begun by the Late Charles Hiltor 
Fagee. .P., Sometime to Guy's Hospital, 

eted His Death ang —* Revised or written by 
te “itenry FR Fellow of the Royal Coll 
Vol. Il. Cl loth. 


rth Edition in Volumes. 
Up. 1050. Price Philadelphia: P. Blakiston’s Son & Co. 


$6.00 net. 

A TREATISE ON THE DISEASES OF THE THROAT, NOSE AND THE 
ASSOCIATED AFFECTIONS OF THE Ear. By Charles rayson, 
M.D.. Lecturer on and Instructor in mk in the Medical 
1 rtment, University of Pennsylvania 7 Tine Octavo Volume of 
Pages, with 120 Engravin ngs, and ‘olored Plates. 

1 q 


‘3.50 net. Lea Brothers & Co. : Philadelphia and New York. 
PSYCHOPATHOLOGICAL ReSRARCHES. Stu 
res and Ten Plates. 
ychopathological Laboratory. 
the Auspices of the Trustees of the Psyc hopathic Hospital, Depart- 
ment of the New York Infirmary for v omen and Children. Cloth. 
Pp. 329. Price, $3.00 net. New Yo G. FE. Stechert. 1902. 
MANUAL OF BACTERIOLOGY. ‘ent Applied. With an 
ndix on Bacterial Remedies. by Richard M 
Et. C.P.. D.P.H. (Lond), Professor of oneral and Bac- 
terlology, King's College, London. Second Edition. “clo *p. 533. 
Price, $4.00. Philadelphia: I. itlakiston’s Son & ¢ 
tiber die Fortschritte in der von Patho- 
en Mikroorganismen unfassend Bacterien, Pilze und Protozoén 
unter Mitwirkung von Fachgenossen bearbeiter von Dr. med. P. 
von Baumgarten un Dr. med. F. Tangl. Sechzehnter Jahrgang 1900. 
Paper. Pp. 812. Leipzig: Verlag von 8. Hirzel. 1902. 
TRANSACTIONS OF THE MEDICAL ASSOCIATION OF THE STATE OF 
Missovrt At Its Forty-Fifth Annual Session, held at St. J 
Mo., May 20. 21 and 22, 1902. Cloth. Pp. 269. St. 
Nixon- = Printing Co. 1902. 
Sociery oF VIRGINIA n Lyne 
Cloth. Pp. 330. Richmond, Va. : Printing Co. 


TRANSACTIONS oF THR ARKANSAS Mepicat Socrery. Twenty. 
ual Session. held at Little Rock. ant, and 
15 1002. =, Pp. 201. Little Rock, Ark Tunnah ttard. 


dies in Ment 


ROENTGENSTRANLEN IM DER hel! Von Dr. 
*rofessor der ork. Book | and 

Cloth. Pp. 138. te Seitz Schauer. 1142. 

TRANSACTIONS OF THE FLokipa MepicaL Assoctarios. For the 
Year 1902 eld at Tampa, Fla., April 9, 10 and 1). 192. Paper. 

127. Jacksonville Fia. : Printing Co 

De. Prassirece Farmacoterapia con ‘ormularto. 
Ln volume ai pag. vili-382, elegantemente legato in tela. Ulrico 

Hoepli. Milano. (L. 3,50.) 


June, July 1, Paper. Pp. 17 and 18, respectively. 
lished Monthiy “the Society 

List AND Direcrory. Orricers oF AMY 


United States. Aug. 20, 1902. Paper. 72. Washington: 
ernment Printing Office nes 


TRANSACTIONS OF THE SIXTY-NINTH ANNUAL Sesstos or THE MED- 


SocieTy OF THE STATE oF TeNNESSEE. Memphis, 1902. 
Cloth. Pp. 306. 
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Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. ©.. Aug. 28 to Sept. 3, 
1902, inclusive : 

captain, asst.-surgeon, U. 8S. Vols., 


W. Edson Apple, ca honorably 
discharged from the service of tthe United States, to take effect Oct. 
10, 1902, his services bei 


Alexander P. Bacon, y U. 8. now at 
Fort Clark, Tex., is relieved from duty in the Department of Texas 
ll proceed to Fort Yates, N. D., for temporary ,~4 at that 


William Block, captain and asst.-surgeon, U. 
Captain Apple, above 6 


ry rown, eontene t surgeon, U. 8S. A.. member of a board 
at Fort Sheridan, Ill., to — candidates properly « 
wome it as to their fitness f appointment as chaplains in the 


ye ick 3. Combe, major and surgeon, U. 


Ss. Vols., as 


S. Vols.. as Cap. 
tain . 
Drake, major and surgeon, U. 8. an now on 
leave of absence at ‘Atlanta, Ga., as Captain Apple. = 


Vernon K. Earthman, major and surgeon, U. vi ols., 
on leave of absence at Murfreesboro, Tenn.., as Ca Ay Apple, above 
m . Glennan, major and surgeon ns 
lieved from duty at the U. 8. Military Aca Academ my. West Point. nN. ¥ 
will proceed to Fort Douglas, Utah, to relieve Major Henry 
t, Vols., U. 


8. 
major 


illiam C. surgeon, U. S. A., is relieved from 
duty at oman uba, to take yn Sept. ‘30, 1902, and will then 
repair to Washington, D. C., and report to the Surgeon-General 


for instructions 
Henry F. Hoyt, major and surgeon, U. Major 
Combe, above. 
voanes J. Ives, major and surgeon, U. 8. A., as Surgeon Brown, 
a 


Meney 8S. Kilbourne, major and surgeon, U. member of a 
board at San Francisco, to examine officers of y ‘Army for pro 


Damaso T. Laine, major and surgeon, U. 8. Vols, as Major 


Combe. above 

Louls M. ‘Maus, lieut.-col., neral, |. on 
his arrival at San Francisco, yest Point, N. Y.. for 
duty at the U. 8. tary to Major James D. 


captain, surgeon, U. Vols.. hon- 
from the service - the United States, to take 
until that date. 

leave of absence grant- 


S. Vols.. as 


wain, surgeon, 
ed to include Sept 1902. 
Charies B. M contract su Uv. A.. detailed a 
member of an examining board = ey “than Alen. Vt., vice - 
tenant Morse, asst.- _v. S. A., ‘at ed. 
Geo rden, cantata. -su leved 
from further erentanent at the Army and Navy AE ‘glen tal. 
bm Springs, Ark., and will go to his proper station at Fort Mason. 


William F. de Niederman, major and surgeon, U.S. Vols., as 


Major Combe, 
Vols.. as 


rge captain, 
Captain A ple. 


asst..surgeon, &. 
. how at Columbus 
lieutenant and asst.-surgeon. |. S A.. as 
ve 

Roberts. contract surgeon, U. 8. A., leave of absence from 
the Department of Texas extended one month 
Charles A. Sturtevant, contract surgeon, U. 8S 


duty at Fort Slocum, N. Y., 
rac 


. is relleved from 
and to ‘at Madison Bar- 


bh L. “Taylor, contract surgeon, U. 


Ral A., former orders which 
directed him to 


ir to Washington, D. &. amended so as to direct 
to the comma 1. Department of Callfornia, 
for assignment to duty as transport surgeon on the tresepaas 
tor oe to relieve Captain Donald McCord, asst.-surgeon 


Edwin P. Tignor, contract dental surgeon, U. 8. leave of ab 
sence from the I rtment of the Missouri extended ten days, 
Willlam ittington, major and surgeon, Vols.. 
now at St. Joseph, Mo., as ‘Captain Apple, above. 
FE. Williams, captain, asst.surgeon, | Vols, as 


Robe 
—— Apple. above. 
officers of Volunteers, U. 8. A.. honorably discherzed as above 
erdered are “alrected t © proceed to their homes on receipt by them 
of their orders. 
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Navy 


Changes. 
Sept. 6, 1902 
Surgeon N. tL. Drake. detached from the Mare Island Navy Yard 
R. DuBose, tached from t Solace, en reporting 
of elle and orde ome and to wait orders 
urgeon W. a rf ‘ish, ordered to the Washington Navy Yard 
we aio. and thence home and to wait orders. 
edical Director R. A. detached from | as presi 
dent of the medical 
dered to duty as president of the na ing, board 


School, Washington, D. C. 

Medical Director a. I’. Bradley, on completion of duty as a 
member of the board for the -— of —_ y detached 
from the Naval Museum of pyetene, Washington, D 
4 ities as a member of t medical examining 


, and 
board and naval 
board, JWashington, D 


X~ 

Surgeo n KR. detached from the Franklin, and ordered 
to the torpedo station, New R. 1. 

Asst. Surgeon J. Snyder, detached from the Ak, 
Newport, reporting of relief, and ordered the —— 
tal, Philadelphia. 

rom naval hospital, New York, and ordered 
obedience to order referred to. 
Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague. 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Sept. 6, 1902: 

SMALLPOX—-UNITED STATES. 
one Los Angeles, Aug. 16-23, 1 case; Sacramento. Aug. 

Illinois: Belle leville, 25-36 ‘ome. 

Indiana : Indianapolis, A 20, 3 cases. 
23. 30, 


lowa: Ottumwa, A 
Kansas: W ichita, 
Portland, Aug. 23-30, 1 case 
chusetts : Boston, Aug. 23-30. Brockton, 
cases: Laween ce, Aug 23-30, Aug. 30. 
St. Joseph, Ang 23-30, 9 cases; St. Louis, Aug. 24-31, 
Ilelena, Aug. 1-31, 1 
N Omaha, Aug. 23-30, 2 ca 
New Hampshire : Manchester, ina. 23-30, 1 case 
New Jersey : amden, Aug. 23-30, 7 cases ; Newark, Aug. 23-30. 
cases, 
New York: New York, Aug. 23-30, 6 cases, 1 dea 
Ohio : Cincinnatt, Aug. 2 cases: = 
6 deat oe Hamilton, Aug. 23-30, 3 cases; 
Aug. Johnstown, Aug 23 
cases, 2 dea 
Aug. 23-30, 12 
Green Bay. Aug. 23-31, 3 cases; Janesville, Aug. 
1 case; Milwaukee, Aug. 23-30, 1 case. 
SMALLPOX FOREIGN. 
Argentina : June 1 30, 3% deaths. 
Aust Aug. 8-16, 1 case. 
Rarbados : uly 47 
: Hong. ong. ‘uly 12: 19, 1 
rance : ris, Aug. 2-16, hs. 
Great Britain: Dundee, Aug. 8-16, 1 Glasgow, 16 
ase ‘ 24 cases, 5 hs. 
. & & cases, 5 deaths 
cases, 2 deaths. 
ug. 16-23. 1 case. 


“3 ences. 


12 ca 
fontana : 


Ww 
23-30, 


R oscow. Aug. 2-9, as case ; . Aug. 8-16, 2 cases. 
1 death: St. Petersburg. Aug 4 cases. 

Corunna, Aug deaths. 

Uruguay : Montevideo. July 9-23, 43 cases, 2 deaths. 

Columbia: Panama. Aug. case. 

Ecuador uayaqu > import 

Mexico: Coatzacoalcos, Aug. 16-23, T one cases, 1 death; Vera Cruz. 


Aug. 16-30, 33 cases, 4 deaths. 
PLAGU 
12-19, 21 cases, 20 dea 


China: Hong Kong, July ths 
t: Alenanéria, her. 14-Ang. 13, 72 cases. 35 deaths. 
India: HKombay, Ju Aug 2 deaths: Calcutta, July 26. 
Aug. 2. 11 ths: Karachi, July 27-Aug. 3, 12 cases, 5 deaths. 
er) Tamatave, July 6-22, 18 cases, 14 dea 


CHOLERA _INSULAR. 
Cebu, July 9-20, 90 cases, 52 deaths. 
CHOLERA— FOREIGN 


Philippine Islands : 


: H K July 12-19, 6 cases, 5 deaths. 

22-A 3 cases, 490 deaths; Assiout Province, including 
Moucha, July 15-Aug. 13, 536 cases, 434 deaths; Behe Prevince. 
‘ nee, July 12-18 alloubleh 
A 20 deaths Gharbleh Province, Aug. death 

A int 6 deaths ; Minieh Province, Aug. 9-13. 
2, 22 deaths ; July 3, 21 cases, 

Japan : and 3 26-Aug. 9, cases Goth, 

Chenampo, A Korea, Aug. 


Korea : 
severe. 


a 
V 
190 
motion. 
Donald P. McC 
orably discharged 
effect Sept. 30. 194 


